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ABSTRACT 
Empathy is a complex, multidimensional process that requires counselors to 
engage and maintain both intrapersonal awareness and sustained interpersonal 
engagement to develop a genuine and effectual therapeutic relationship. This study 
investigated the effects of an Empathy-Enhanced Deliberate Psychological Education 
(E2DPE) intervention designed to enhance empathy, promote postconventional reasoning 
and develop higher complex conceptualizations for first-year Master's students enrolled 
in a CACREP accredited counselor education program. This study examined the effects 
of a six-month E2DPE beginning counseling students' empathy competency as measured 
by the Interpersonal Reactivity Index (Davis, 1980), postconventional reasoning as 
measured by the Defining Issues Test-2 (Rest, Narvaez, Bebeau & Thoma, 1999), and 
conceptual complexity as measured by the Paragraph Completion Method (Hunt, Butler, 
Noy & Rosser, 1978). 
This study implemented a quasi-experimental pre-test, post-test non-equivalent 
control group design. Statistical findings showed significant increases for both groups in 
conceptual complexity as a result of six months in a CACREP program, however, neither 
conceptual complexity, postconventional reasoning nor empathy were significantly 
influenced by the E2DPE. While the E2DPE did not reach significant effects, the process 
described by the treatment facilitators and supervisors suggest that raising 
multidimensional factors of empathy and postconventional moral reasoning in beginning 
counseling students scoring high on these pretest measures may be challenging. In 
addition, capturing cognitive developmental changes or detecting changes in state 
empathy for counseling students experiencing cognitive disequilibrium may prove 
Xlll 
difficult in only six months. Finally, future recommendations for raising counseling 
students' developmental growth through cultivating empathy are provided. 
xiv 
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A NEW MODEL FOR COUNSELOR PREPARATION AND SUPERVISION 
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CHAPTER ONE 
Introduction 
New counseling students undertake a highly demanding role that requires rapid 
skill development in technical and theoretical approaches based on clients' needs. 
Beginning counseling students must quickly learn how to handle the demands of 
counseling clients while coping with the cumulative stressors that can accompany the 
functions and experiences oftheir new role. Adaptation to counseling students' personal 
and environmental roles is marked by "flexibility, innovation, and exploration" (Noam, 
1998, p. 288) as a part of the developmental process for the professional counselor. 
Adaptation balances differentiation with integration in a cyclical process of 
responding to constant variations and challenges in one's environment. By becoming 
more integrated and differentiated, two necessary components to cognitive development 
(Noam, 1998), counselors can develop in both maturity and complexity. Successful 
adaptation in counselors has lead to the development of empathy, engaging in a deeply 
understanding relationship with clients, while simultaneously building healthy coping 
strategies, such as enhanced self-awareness (Chung & Bemak, 2002; Murphy, 2005) and 
anxiety modulation (Hassenstab, Dziobek, Rogers, Wolf & Convit, 2007; Hoffman, 
2000; Trusty, Ng & Watts, 2005). However, counseling students may experience 
disequilibrium and personal distress when the challenging role-taking experience of 
helping others disrupts their capacity to engage in empathy (Davis, l983a). In tum, this 
developmental decalage may hinder their professional counseling development (Foster & 
McAdams, 1998; Foster & Sprinthall, 1992; Lapsley, 2006; Morgan, Morgan, Foster & 
Kolbert, 2000). 
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Statement of the Problem 
New Counselor Challenges, Stressors, and Disequilibrium 
Beginning counseling students experience a level of disequilibrium that may leave 
them particularly vulnerable to frustration, disillusionment, and personal distress 
(Blocher, 1983; Borders, 1989; Loganbill, Hardy & Delworth, 1982; Stoltenberg, 1981). 
Typically, these students come into the program with a solid level of education but little 
to no full-time practical counseling experience upon which to draw. Beginning 
counselors have little exposure to the populations they may be counseling in the first 
practicum course. Furthermore, counselors in graduate training programs may receive 
strong supervision and support in their counselor education programs but, in the session 
itself, must rely on their own emerging competency. 
Counselor preparation requires students to prepare not only for working with 
diverse clients and issues but also work in the clinical setting. In tum, counselor 
educators should prepare their students to handle a difficult and unpredictable client 
population in an increasingly complex manner that will allow for them to maintain 
therapeutic sensitivity. Early in their professional development, as they learn about their 
counseling roles, beginning counseling students may become frustrated, impatient, and 
may even develop negative feelings toward their clients (Borders, 1998). Such negative 
responses to clients may diminish these counselors' capacity for empathy. While 
cognitive dissonance is a necessary component to deconstructing and reconstructing 
meaning, counselors new to the counseling experience are particularly challenged with 
the tasks of becoming a more skilled counselor at a rapid pace. When counseling students 
embark on the significant new role-taking experience of being a counselor, the call to 
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being morally sensitive, fair and responsible for their clients' well being leaves them at 
risk for potential fear of incompetence or even early burnout. Therefore, supporting 
beginning counseling student adjustment to the demands of the counseling role and 
carefully pacing the counselor's movement toward adaptation is a crucial component of 
counselor education (D'Andrea, 1988). 
Research indicates that developmentally focused counselor supervision can 
provide the necessary support to navigate disequilibrium, however, developmental 
interventions in counselor education have impacted various domains of cognitive 
development differentially. On the other hand, empathy is consistently linked to higher 
levels of development in counselors (Borders, 1998; Carlozzi, Gaa & Liberman, 1983; 
Hoffman, 2000; McAuliffe & Lovell, 2006), but with which domain or strand of 
cognitive development empathy may reside remains uncertain. In addition, research 
indicates that empathy is not necessarily an automatic, instinctual function in counselors 
yet is consistently considered as essential to the therapeutic process and counselor 
efficacy (Hammond & Nichols, 2008; Lovell, 1999; Murphy, 2005; Rogers, 2007; 
Trusty, Ng & Watts, 2005). The direction of the link between psychological development 
and empathy is largely unexplained. 
McAuliffe and Lovell (2006) posited that the effectiveness of counseling lies 
largely in the person of the counselor and that "empathy emerged as the strongest of these 
personal characteristics" (p. 308). However, these researchers propose that empathy in 
counselors is not shown as a spontaneous, automatic response but a function of 
competency that may be promoted through training and supervision. That is, counselors 
in the early stages of development ideally would be specifically trained in empathy to 
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reach an optimal standard of therapeutic functioning. The challenge of developing 
empathy may be linked to the development of a moral obligation of care (Duckett & 
Ryden, 1994). This study proposes that one route to promote moral development in 
counseling is through fostering empathy as a core counseling competency. 
The Role ofCounselor Empathy 
Lovell (1999) described counselor development as an allocentric focus on 
another's experience through an advanced form of empathy. Later, McAuliffe and Lovell 
(2006) suggested that advanced positions of development exhibit a form of decentered 
empathy, an ability to keep one's distress and personal feelings related to the client's 
experience separate from the client's actual experience. In other words, dec entered 
empathy requires counselors to continually reference their own emotional experiences to 
connect with the client's human experience yet remain centered in the world of the client, 
holding respect for the ownership of those experiences with the client. Linley and Joseph 
(2007) expanded upon trends in research on the negative aspects of counseling, such as 
compassion fatigue, vicarious trauma, empathic exhaustion, and counselor burnout, by 
examining both the negative and positive experiences of counselors as important 
variables that may lead to counselor well-being and fulfillment. According to the 
research, resilient counselors are able to psychologically manage challenges in their 
environment through enhanced functioning across ego, moral, and conceptual levels of 
cognitive development. Counselors showing strong empathy for others utilize moral 
perspective taking, thereby employing greater cognitive complexity through 
differentiation and integration (Foster & McAdams, 1998). This balance of differentiation 
and integration is linked to adaptability and flexibility. 
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Counselor stress may have a negative impact on a new counselor's capacity for 
empathy as they resort to using more comfortable, basic coping skills from previous 
developmental levels (Borders, 1989). A voidance behavior in counselors can further 
hinder their ability to relate to their clients; however, some anxiety enables the expression 
of empathy (Trusty et al., 2005). Building coping strategies that accompany higher stages 
of cognitive development, counselors may benefit from supervision and training that 
focuses on fostering empathy and building more agile perspective taking to help 
counselors draw upon these flexible and adaptable processes. Blocher (1983) urged 
supervisors to facilitate counselor development toward higher levels to bring out inherent 
and necessary counselor qualities, including the capacity for empathy toward others. 
Competent counselors are able to perceive various perspectives simultaneously to reach 
empathic understanding with clients with varying perspectives and complex histories, 
value systems and personal paradigms (Blocher, 1983). 
Most counselor educators may assume that counselors who seek a career in a 
helping profession may hold a natural, readily accessible propensity for empathy. 
However, early research on counselor conceptualizations revealed that accurate empathy 
and congruent counselor response to clients showed a positive significant relationship 
with cognitive complexity, not professional experience (Holloway & Wolleat, 1980). 
Furthermore, higher levels of moral development and conceptual complexity have been 
correlated with advanced expression of empathy and deeper understanding of contextual 
complexities in counseling (Blocher, 1983; Carlozzi, Gaa & Liberman, 1983; Kohlberg, 
1986; Lapsley, 2006). These findings support a need for counselor educators to focus 
more intentionally on the variables that promote counselor development from the 
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beginning of their training, including accurate empathy. In order to sustain the therapeutic 
relationship, empathy serves as a function that requires implementation of both 
intrapersonal and interpersonal skills that may represent the capacity to set aside one's 
own ego in order to be present in the helping relationship. 
Counselor education research calls for further studies on methods that best raise 
counselor development and this study proposes that empathy may be one potential 
catalyst for the development of counselor adaptability to their surroundings. Research 
emphasizes that the promotion of counselor development is necessary and that support 
for handling the complexities of beginning counselors' new role is vital to the 
development of both conceptual and affective functioning (Borders, 1989; Loganbill, 
Hardy & Delworth, 1982). Empathy is also embraced as a central function in higher stage 
counselors that leads to the ability to effectively facilitate therapeutic change (Lovell, 
1999), indicating that empathy enhances in functioning through the process of counselor 
development. Empathy may not only bridge various theoretical models' higher 
developmental modes of cognitive functioning but may also serve as a marker for 
counselor development. The facilitation of empathy as a core competency could serve as 
the fulcrum that promotes the cognitive development of counseling students. By teaching 
empathy, counselor educators and supervisors may simultaneously promote 
psychological development. 
Theoretical Rationale 
Justification of a Cognitive Developmental Framework 
Cognitive developmental theory addresses the development of cognitions, internal 
structures that humans employ to make sense of themselves and the environment across 
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the lifespan. Piaget' s ( 1961) developmental theory became the foundation for other 
developmental models of growth in various domains, including moral development 
(Kohl berg, 1969), intellectual development (Perry, 1970), conceptual complexity 
(Harvey, Hunt & Schroder, 1971; Hunt, 1975), and ego development (Loevinger, 1976). 
Each presents a framework for understanding unique domains that contribute to the body 
of cognitive developmental theory. 
Cognitive developmental models illustrate shared assumptions about the way 
individuals create structure in a developmental process that forms in mental structures 
through organization and adaptation. Development takes place through a continual, 
cyclical construction of meaning-making that builds during the process of enhancing self-
awareness, relating with others and creating meaning of our social environment. 
Organization evolves through a continual cognitive process of constructing meaning 
through interaction with our environment, known as assimilation and accommodation. 
Through the person and environment interaction, individuals take progressive 
steps toward understanding and responding to the world in increasingly complex 
cognitive ways. Individuals seek to remain in a steady state of functioning through 
equilibration, the continuous process of organizing information through the balance 
between assimilating and accommodating to make meaning of our experiences 
(Wadsworth, 1989). Assimilation is the process of fitting a new experience into existing 
schemas and accommodation is the creation of new schemas or a modification of existing 
ones to categorize and retain an experience. 
In particular, when a situation doesn't fit with our previous experience, having no 
existing schemas, a natural tension occurs. This disequilibrium is a critical mechanism 
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that stimulates growth. "Change in one's cognitions comes from experiences that do not 
fit into one's earlier, simpler conceptions. Cognitive disequilibrium is the condition for 
development" (Rest, 1986, p. 32). Management of cognitive dissonance by either 
modifying old schemas or creating new schemas is the essence of cognitive 
developmental theory. 
Principles and Major Developmental Assumptions 
Following a unifying set of assumptions across different domains, cognitive 
developmental research proposes that people seek to understand their experiences by 
employing schematic meaning-making systems (Sprinthall, Peace & Kennington, 2001). 
Deep structures of thought and internal organizing systems are constructed upon 
sequentially evolving cognitive structures that stimulate movement from one structure of 
psychological maturity to the next (D'Andrea & Daniels, 1992). The basic premise of 
cognitive developmental theory holds that "reasoning and behavior are directly related to 
the level of complexity of psychological functioning" (Foster & McAdams, 1998). 
People constantly make sense of their experience by constructing meaning in not only 
through higher complexity but also maturity in a structured and integrated way (Noam, 
1988). Higher levels of cognitive development are marked by "flexibility, innovation, and 
exploration" in the process of meaning-making (Noam, 1998, p. 288). By developing 
both maturity and complexity, reasoning becomes more integrated and differentiated 
(N oam, 1998). These levels of reasoning seem to serve as better conceptual tools for 
making sense of the world and deriving guides for decision-making and beneficial 
behaviors. 
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Developmental theorists have described different domains within the cognitive 
development realm. No one theory is comprehensive enough to describe the totality of 
human functioning across all domains (Sprinthall, 1994). However, these models share 
some major assumptions. The following are the shared major assumptions amongst 
researchers across the primary cognitive developmental theories: 
1. Humans have an innate, intrinsic motivation to seek competency and mastery of 
the environment through stage growth that is life long. Humans have a natural 
capacity to grow and strive for fulfillment, building the capacity for emotional 
soundness and stimulating the development of psychological maturity and 
complexity. 
2. Each stage is a transformation, a qualitative shift. It is not that we know more but 
that we know it differently in qualitatively distinct stages. Stage development 
leads to meaningful transformations in one's worldview. 
3. Stages form hierarchical and sequential process on a continuum from less 
complexity to greater complexity and authenticity. Meaning in one stage builds 
directly upon the experiences of the prior stage. The direction and sequence is 
invariant and irreversible. We cannot skip stages in a sequence or revert to a 
lower stage of modal functioning. One may choose to function in a previous level 
or stage, especially in times of stress or anxiety, but meaning-making systems do 
not revert toward an earlier stage. 
4. With stage growth, higher development is better as higher stages show more 
complex and adaptable ways of making sense of experiences, more able to 
evaluate situations from multiple perspectives, increase behavioral repertoire, and 
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integrate conflicting information. Lower cognitive developmental stages show 
impulsive, rigid and concrete thinking with limited capacity for understanding 
others' perspectives or needs. 
5. Unique stages represent specific ways of making meaning of one's environment. 
Growth is continuous yet can be divided into distinct life phases, each unique 
stage representing current preferred level of comprehending. 
6. Development depends upon interaction that is neither automatic nor shaped. Stage 
growth depends on the person plus environment interaction. Unless we are in the 
appropriate environment, development will not occur spontaneously. 
7. There is a consistent relationship between stage and behavior; that is, one's 
actions align with modal stage of cognitive functioning. 
8. Physiological changes have to occur in order for development to take place. This 
means that development is phasic and age related but not necessarily 
chronologically age prescribed. 
9. Stage definition is modal not fixed. No one completely functions in one stage at 
any time. This flexibility makes growth possible. Stage growth is a moving spiral 
process, allowing one to revisit past modalities of other stages while functioning 
primarily within the current developmental stage or level. Neo-developmentalists 
have moved away from the hard or even soft stage model toward a 
conceptualization of growth as occurring in continuous cycles. 
I 0. Stage growth is, however, domain specific. One can function in different stages 
across different domains, specific aspects of human functioning such as thinking, 
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feeling, and reasoning. Development in one domain does not guarantee 
development or growth across other developmental areas. 
11. Cognitive development is universal across cultures and gender. 
Empirical Support for Cognitive Developmental Framework 
The developmental model is the most comprehensive, theoretically centered, 
formally organized, and empirically supported growth-oriented theory, providing 
evidence for its viability. Cognitive development is a "careful synthesis of theory, 
research, and practice" (Sprinthall et al., 2001) and its vast empirical support is backed by 
a long following oftheorists who developed cognitive stage models. Faubert, Locke, 
Sprinthall and Howland (1996) provided specific empirical support for cognitive 
developmental theory, its assumptions, and its use for facilitating stage growth while 
other research has shown evidence of growth in stages, such as Kohlberg's and Rest's 
research on moral developmental stages (Gielen, 1991). 
Empirical findings have shown promise of promoting development in counseling 
and counselor education for over two decades. D'Andrea (1988) emphasized the essence 
of counseling is activated by promoting psychological maturity and human development. 
Cognitively advanced counselors are more adaptable and flexible in responding to the 
complexities and conceptualizations of cases and the counseling relationship (Brendel, 
Kolbert & Foster, 2002; Chung & Bemak, 2002; Foster & McAdams, 1998; Holloway & 
Wolleat, 1980; Sprinthall, 1994). Counselors who function on cognitively advanced 
levels also show higher empathic responses with a greater capacity to understand and 
meet client needs (Foster & McAdams, 1998; Holloway & Wolleat, 1980; Rest et al., 
1999; Sprinthall, 1994). 
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Counselor education literature has focused primarily the experiences and needs 
of counselors early in their development but research has not yet focused its attention 
specifically toward methods of creating the optimal learning environment in counselor 
instruction and supervision that best supports the promotion of initial counselor 
development. For example, beginning counselors may experience a wide range of 
feelings, such as insecurity, dependency, and vulnerability (Ronnestad & Skovolt, 1993). 
Yet, early in their programs, new counseling students must access, recognize and 
successfully manage the full range of their affective responses to complex experiences 
(Loganbill et al., 1982). 
Thus, counselor educators would benefit from more solid research that points to 
not only the didactic content that promotes conceptualization and advanced functioning, 
but also to experiential components that are linked to core competencies. Specific 
information on the essential elements that most effectively promote counselor 
development and core competencies, such as empathy, early in counseling students' 
learning would broaden, deepen and clarify counselor educators' strategies for building a 
more integrative program as a whole. The current study may inform instructional 
strategies and supervision practice that supports foundational developmental growth 
during early counselor preparation. Two theoretical frameworks have been linked to 
promoting and assessing counselor development and have been associated with empathy 
in higher stages. These theories and their applications to education are described below. 
An Introduction to Conceptual Systems Theory and Moral Development 
David Hunt (1970) developed an integrative complexity model that provides a 
framework for understanding one's modes of formulating thoughts, managing 
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information and responding to the environment. Hunt's research closely examined the 
interaction between how people conceptualize an event and respond to their surroundings 
through an increasingly adaptive and balanced use of differentiation and integration 
(Stoppard & Miller, 1985). Organized in four increasingly progressive levels of cognitive 
complexity, Hunt's model focused on the interaction between one's conceptual level and 
the environment as an equal, integrated function (Holloway & Wampold, 1986; Stoppard 
& Miller, 1985). 
Hunt's model balances movement from concrete, simplistic conceptualizations to 
higher levels of acknowledging various perspectives through the process of 
differentiation. Through integration, one not only becomes more skillful in seeing 
multiple perspectives but also recognizes themes in divergent viewpoints. Conceptual 
level denotes cognitive complexity as well as self-responsibility and independence (Hunt, 
Butler, Noy & Rosser, 1978), important goals of counselor development. Conceptual 
systems theory organizes the functions of each level of complexity along with describing 
a system of approaches to promoting more complex responses through a matching and 
mismatching process that encourages the adaptive process of assimilation and 
accommodation. Counselors with increasing complexity conduct more appropriate and 
accurate responses to their clients while holding greater tolerance for ambiguity, inherent 
in the practice of counseling. 
Research maintains that differentiated structure, challenge, and support hold a 
central role in promoting counselor complexity by promoting counselors' advanced 
perceptions of the interpersonal process through this multifaceted lens. However, new 
counselors are often challenged to honor both the clients' distinct viewpoints while 
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simultaneously finding central themes in order to facilitate change. Counselors' complex 
cognitive functioning links to the processes of making decisions, gathering information, 
and integrating numerous concepts while simultaneously developing sensitivity toward a 
wider range of clients (Holloway & Wolleat, 1980). 
Lawrence Kohlberg's (1982) theory ofmoral development illustrated a structure 
and direction by which humans progress in stages of increasingly complex ways of moral 
reasoning. Kohlberg characterized six stages as a process of striving toward universal 
morality based on an "essence of justice" (Kohl berg, 1986, p. 13) in order to derive 
guiding universal principles that would create a world of ideal democracy (Rest et al., 
1999). Kohl berg's system of moral development defined graduated states of interpersonal 
moral adaptation in terms of the direction one advances toward developing universal 
moral principles and reasoning through consideration of the needs of others. 
Contemporary researchers raised questions about the lack of influence Kohl berg 
placed on relativistic factors, such as race, gender, and culture, upon the process of 
defining the moral ideal. Gilligan (1982) critiqued Kohlberg's assumptions based on 
masculine traits and norms based on male-dominated societal favoritism toward justice 
and fairness. She proposed that moral development from a feminine perspective and 
voice employed an ethic of care that was overshadowed by Kohlberg's theory. Haidt 
(2001) presented a social intuitionist approach striving to explain the more innate, 
automatic responses to perceived moral dilemmas and described a specifically ordered 
process of interplay between emotion and cognition through an interpersonal exchange 
within the bounds of cultural context of moral reasoning and social action. 
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Rest ( 1994, 1999) further contended that the process of moral development 
requires an engagement of both cognitive and affective interaction through an integrative 
moral development model that denotes a process for reaching both macro moral 
principles while considering micro moral contextual influences. Rest described this 
process by which the individual "self' engages when faced with a moral dilemma (Rest et 
al., 1994). As one progressively becomes more cognitively complex and agile in taking 
others' perspective, the individual "one" perfects modes of functioning (Lapsley, 2006) 
and, thereby, is capable of considering the collective "all" in more universal frameworks 
of postconventional reasoning. 
Rest developed a four-component process of reasoning that bridges both 
deductive and inductive reasoning. Morality is a multi-faceted phenomenon comprised of 
integrated functions of moral sensitivity, moral judgment, moral motivation and moral 
character (Rest, 1999) (see Figure 1.1 ). The Four Component Model is described in more 
detail in chapter two. 
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Figurel.l. The Four Component Model 
Component I 
Moral Sensitivity 
Component III 
Moral Motivation 
Component II 
Moral Judgment 
Figure 1.1. The Four Component Model (Thoma, 2006) 
Counselor Development and Supervision 
Component IV 
Moral Character 
Hogan (1964) was one of the first theorists to depict supervision as a process 
focusing on the developmental level of a counselor (Barrett & Barber, 2005). Harvey et 
al. (1971) and Hunt's ( 197 5) Conceptual Systems theory articulated a framework to 
enhance development through matching conceptual complexity with a particular structure 
of the learning environment. Based on this matching model, Stoltenberg (1981 ), 
Loganbill et al. (1982) and Blocher (1983) proposed developmental models of counselor 
supervision that emphasized transition from novice to expert in counseling students. Use 
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of a developmental model of supervision provides a framework and a specific, 
empirically validated rationale for choosing appropriate interventions (Stoppard & Miller, 
1985). 
Fostering progressively higher stages of cognitive complexity in counselors 
promotes their development toward increased flexibility and adaptability to their 
environment. As new counselors become more critical thinkers, they can become more 
capable of taking multiple perspectives while simultaneously engaging in empathic 
concern and responding to the needs of others. Sprinthall (1994) clarified two basic 
assumptions in developmental supervision. The first assumption states that moving 
toward competence, supervisees move through a series of stages that are qualitatively 
different from one another. The second assumption denotes that supervisee stages each 
require qualitatively different supervisory environments if optimal supervisee satisfaction 
and growth are to occur. As counselors grow, they develop sharper insight into the 
process of change and skillfully navigate the interpersonal relationship through 
increasingly enhanced functioning (Borders, 1998). 
More specifically, counselors must first be able to develop the cognitive structures 
in which they construct meaning and organize events in their environment in order to 
engage in advanced empathy. New counselors are particularly challenged with a 
heightened learning curve, requiring them to actively engage in assimilation and 
accommodation to assign previously learned structures new meaning. Developmental 
supervision serves as the overarching process of guiding new counselor development in 
the workplace. Through a cognitive developmental framework of supervision, 
counselors' professional needs can be most clearly understood and addressed. 
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Cognitive complexity is a significant predictor of accurate counselor empathy 
(Holloway & Wolleat, 1980). As counselors develop cognitively, they advance toward 
more integrative and complex conceptual levels and pluralistic stages of moral reasoning, 
two separate yet important domains of cognitive development. Counselors who function 
on more cognitively advanced levels are more adaptable and flexible in handling the 
complexities of conceptualizing the counseling relationship (Evans & Foster, 2000; Rest, 
Narvaez, Bebeau & Thoma, 1999; Foster & McAdams, 1998; Sprinthall, 1994; Holloway 
& Wolleat, 1980). Through empathy, counselors' thought structures show more 
"increasingly complex, allocentric, and flexible ways of knowing" others with higher 
sensitivity and accuracy (Lovell, 1999). Counselors who strengthen their adaptable 
responses to the multifaceted challenges of being new counselors may experience lower 
levels of compassion fatigue and build a higher capacity for empathy, providing a 
trajectory for successful professional development. 
Deliberate Psychological Education 
Mosher and Sprinthall (1971) designed the Deliberate Psychological Education 
(DPE) approach as an explicit model for intentionally promoting cognitive development 
in educational settings. More specifically, the DPE intervention has been translated and 
applied directly to raising counselor development. Reiman and Peace (2002) described 
five fundamental components of the DPE beginning that effectively promotes growth 
when accompanied by the initiation of a new role taking experience and implementation 
of the intervention in strategically guided and graduated experiences to raise the level of 
challenge and motivate the participants to meet the challenge. A strong level of personal 
support must accompany this challenge while facilitators guide the praxis between action 
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and carefully guided reflection (Sprinthall, 1994). To best facilitate this experience, the 
DPE must be delivered on a continual basis. In addition, the significant, new role-taking 
experience has been suggested to speed up the natural process of psychological 
development in gains that are significant, maintained and cumulative (Evans & Foster, 
2000; Brendel et al., 2002). 
A key component to promoting cognitive development is fostering an optimum 
learning environment by instilling a balance of support, challenge, and reflection, three 
catalysts of change that provide the necessary tenets to facilitate movement from one 
stage of psychological maturity to the next (Kegan, 1982; Kohl berg, 1986; Loevinger, 
1976; Perry, 1970; Piaget, 1961; Selman, 1980). Further, in order to successfully promote 
transition into higher stages, individuals must undergo experiences that are structurally 
disequilibrating, personally salient, emotionally engaging, and interpersonal in nature 
(Manners, Durkin & Nesdale, 2004). Reflection, a process of setting aside of the ego 
(Sprinthall, 1994) to join with another's experiences, functions as the ultimate 
accommodative developmental process that allows one to mentally step back and frame 
the event in a larger personal and social context (Merriam & Heuer, 1996). Furthermore, 
perspective taking serves as a common vital function as "the root developmental 
achievement that underlies every domain of social cognitive development" (Lapsley, 
2006, p. 58). What remains to be studied is whether the activation of the capacity for 
empathy promotes more complex perspective taking or is enhanced by it, such as is 
hypothesized in Hunt's cognitive complexity model as well as in moral reasoning. 
Justification for the Study 
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Research in counselor development presents a structured way to provide 
challenge, reflection, and support for counselors. However, less is known about 
promoting both moral reasoning and conceptual complexity through a developmental 
model once counselors face the added challenge in their practicum settings with real 
clients. As challenge increases, student counselors may struggle to maintain their 
developmental momentum and run the risk of suppressing their capacity of empathy 
toward their clients. Through a more specific focus on empathy as a central theme for an 
effective cognitive developmental intervention~1counselors' personal growth and 
professional development may be more clearly understood and addressed through the 
role-taking experience. In addition, implementation of the DPE model has not 
consistently raised both moral and conceptual development in research studies. In 
response, this study aimed to clarify how moral and conceptual domains functioned 
together as counseling students awakened, developed, and honed their capacity for 
empathy. 
Since cognitive developmental research defines empathy as a higher 
developmental function in terms ofboth conceptual level and postconventional moral 
reasoning, this study investigated the influence of an empathy- enhanced curriculum as a 
central, guiding force to promoting counselor development when structured by a DPE 
intervention. As new counseling students face a highly challenging situation as they 
respond to the demands of learning to counsel clients with complex issues, this study 
justified the necessity of a more intensive, purposeful and disequilibrating experience that 
would foster optimal learning and potentially promote moral and conceptual development 
far into counseling students' professional trajectory without the traditional dilemma 
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discussion framework associated with most DPE programs. This study proposed that 
counselor educators and supervisors could teach empathy in a DPE format and raise 
moral and conceptual development to prepare beginning counselors for the 
disequilibrating experience of counseling real clients in practicum. Thus, the current 
research study investigated specific empathy training strategies for enhancing counselor 
education and supervision program approaches to preparing counselors for counseling in 
the field. Further, this study explored the impact of methods aimed to raise empathy as 
infused within the developmentally based OPE intervention to test strategies for 
promoting empathy as both a skill and a developmental catalyst for counseling students 
early in their preparation. 
Purpose of the Study 
The purpose of this study was to test the efficacy of an empathy-focused DPE 
experience on promoting empathy, conceptual complexity, and moral reasoning in new 
counseling students. This study examined whether utilizing an empathy-infused OPE 
intervention could effectively promote advanced empathy in new counseling students and 
whether differences in empathy scores correlated with differences in conceptual 
complexity and moral development, even as new counseling students faced professional 
and environmental stress of their beginning practica. The empathy-enhanced DPE 
focused on promoting empathy in beginning counseling students, thereby developing 
more effective counseling strategies for working with challenging and culturally diverse 
populations. This investigation explored whether counselors were better able to apply the 
true, meaningful empathy through deep understanding, self-awareness and congruence, 
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and management of their own personal distress levels early in their development. 
Specifically, the purpose of the current study was to answer the following questions: 
1. What is the effect of an empathy-enhanced DPE (E2DPE) intervention on 
empathy, conceptual complexity and moral development of beginning counseling 
students? 
2. What is the relationship between counselor empathy, conceptual complexity and 
moral development? 
3. What is the effect of an E2DPE intervention on beginning counselors' ability to 
manage disequilibrating experiences? 
Definition ofTerms 
Empathy. This study's operational definition of empathy defines this complex, 
moral function as the process of engaging in a profound understanding relationship with a 
client. On an intrapersonallevel, empathy engages the act of unconditionally and 
intentionally striving to perceive the client's perceptions and experiences through both 
cognitive and emotional processing while simultaneously balancing enhanced self-
awareness, altruistic motivation, and healthy stress modulation. On an interpersonal level, 
empathy provides the manner by which one develops and maintains deep, genuine 
congruence within the counseling relationship. Emotional empathy is defined as the 
process of being able to sense, feel, or vicariously experience others' feelings while 
cognitive empathy is defined as employing one's capacity to understand others' 
perspectives. 
The definition of empathy was further expanded upon in the current study using 
Davis' four factors of empathy from the Interactional Reactivity Index (IRI; Davis, 
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1980), including Perspective taking, Fantasy, Empathic Concern and Personal Distress. 
Hoffman's (2000) body of research on empathy as a certain type of sensitivity, moral 
responsibility and human concern, along with consideration for the potential hindrances 
to engaging empathy in role-taking experience of helping, was also applied to the didactic 
concepts presented to the treatment participants as a way of clarifying the intrapersonal 
functions of empathy. 
Conceptual complexity. Conceptual complexity was defined as the cognitive 
developmental theory proposed by Hunt (1970, 1975) that describes the manner 
individuals progress through four levels of cognitive complexity, from the simple, 
concrete, and rigid conceptualization skills toward increasingly complex, flexible, and 
adaptable conceptualizations. For this study, conceptual level was measured by Hunt's 
Paragraph Completion Method (PCM; Hunt et al., 1978). 
Moral development. For the purpose of this study, the cognitive developmental 
theory models of moral development presented by Kohlberg (1986) and further expanded 
upon by Rest et al. (1999) were applied to describe the manner in which individuals 
approach issues of fairness, equity, and sensitivity at increasingly hierarchical, cyclical 
positions with higher positions of moral development indicating principled reasoning and 
universally sensitive perspectives. For this study, postconventional reasoning was 
measured by Rest's Defining Issues Test- 2 (DIT-2; Center for the Study of Ethical 
Development, 2004). 
Empathy-enhanced deliberate psychological education. For this study, the 
Empathy-Enhanced Deliberate Psychological Education (E2DPE) was specifically 
defined as a cognitive-developmental intervention approach to beginning counseling 
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students that utilizes the basic components of a Deliberate Psychological Education 
(DPE) infused with an intentional focus on concepts of empathy taught in the instruction, 
reflection assignment and experiential small group exercise portions of the Techniques of 
Counseling course, the instruction of the Theories of Counseling and Psychotherapy 
course, and the instruction, reflection assignments and both individual and group 
supervision portions of the Supervised Practicum in Counseling course. This approach 
was integrated with concepts and current research that informed the development of the 
curriculum for promoting the empathic development in beginning counseling students 
through specific empathy training and developmental supervision strategies. 
General Research Hypotheses 
This study assessed the development of empathy, conceptual complexity level and 
moral development of beginning counseling students within the first seven months of 
their Master's degree following a cognitive-developmental intervention. This researcher 
hypothesized that the E2DPE intervention would result in significantly higher post-test 
IRI scores for the treatment group than post-test IRI scores of the comparison group that 
did not receive the intervention. Further, raised empathy scores as measured by the IRI in 
beginning counseling students receiving the intervention would correlate with higher 
post-test PCM and Defining Issues Test- 2 (DIT-2; Center for the Study of Ethical 
Development, 2004) scores. 
Data analyses using the general linear model examining the relationship between 
counseling students' empathy, conceptual level and moral developmental positions were 
conducted. As DPE interventions have not consistently raised both moral development 
and conceptual levels (Brendel et al., 2002), this researcher proposed that empathy could 
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provide the missing link that bridges the process of successfully promoting both 
conceptual complexity level and raised moral reasoning, particularly as empathy concepts 
were delivered as an early preparatory process of developing this central, core 
competency of counseling in beginning counseling students attending a CACREP 
accredited counselor education and supervision program. 
Population, Sample and Data Collection 
The treatment group sample consisted of beginning Master's-level counseling 
students preparing for counseling clients in their first practicum counseling experience at 
the CACREP accredited counselor education program at the College of William and 
Mary in Williamsburg, Virginia. This treatment group sample was selected based on 
enrollment in the Techniques of Counseling course and included students concentrating 
in school, community and family counseling programs. The comparison group was 
comprised of counseling students early in their counselor education program who were 
enrolled in a comparable Techniques of Counseling course located at a local university in 
southeast Virginia. Participants were pre-tested on all measures during the first month of 
the Techniques of Counseling course in the fall semester of 2008 and then post-tested on 
all measures approximately six months later during the spring semester of 2009 at the 
conclusion of the intervention. Demographic data was also obtained. 
Limitations of the Study 
The major limitations presented were related to convenience sampling of student 
counselors who participated from the College of William and Mary and cluster 
convenience sampling for the comparison group, made from two Counseling Techniques 
courses taught at the local comparable university used in the study. This precluded 
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participants from being randomly assigned to the treatment and comparison groups. 
Subject effects related to the nature of being volunteers and the participants' knowledge 
that they are involved in a research study, therefore potentially responding to the 
instruments either in a socially desirable manner or resentful manner must also be 
considered. However, measurement safeguards with all three assessments along with the 
genuine effects of the intervention over a six-month period were hoped to ensure a real 
effect on the students' measurement performance. 
Further, student counselors who chose to participate in the study may be 
significantly different from those counselors who opt not to participate. In addition, the 
counselors who experienced the greatest level of stress in their counseling programs and 
who may have benefited most from the empathy training may have dropped out of the 
program early or not elected to complete the study. Due to the nature of the study, it was 
difficult to control for extraneous variables, so results may be impacted by variables other 
than those under investigation. Decalage, a phenomenon during which individuals 
experience a rupture in current developmental functioning and appear to function at a 
lower developmental levels than they have actually reached due to the sensitivity of the 
topic (Foster & Sprinthall, 1992). As a result, this disruption in development may have 
been caused by the stressors inherent early in the counselor preparation process and, as a 
result, may have also impacted this study's results. 
Summary 
This chapter presented an overview of the current issues and problems relevant to 
training and development of empathy in beginning student counselors. Implications of the 
application of an empathy-focused cognitive developmental approach to counselor 
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training to be utilized in this investigation were proposed. The theoretical rationale for 
counselor conceptual complexity and moral development, related educational 
interventions, empathy and counselor supervision and development frameworks were 
discussed. Chapter two presents a more detailed, selected review of the literature relevant 
to this study, while chapter three describes and defines the proposed research design and 
sampling methods, instrumentation and data analysis, ethical considerations, the internal 
and external threats to validity of the study, and a description of the proposed treatment 
intervention. Chapter four describes the full six-month E2DPE intervention and chapter 
five describes the total sample, presents pre-test and post-test comparison group and 
treatment group data, provides comparison group and treatment group data on the 
measurements implemented to test the intervention, and illustrates the statistical results of 
the analyses. Chapter six then provides an in-depth discussion of the findings, 
implications, and recommendations for future research. 
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CHAPTER TWO 
Review of the Literature 
Chapter two includes a scholarly review of the literature related to the proposed 
study. This review specifically examines the need for development of empathy in new 
professional counselors. Further, the concepts of cognitive developmental theory are 
presented and explored in terms of how these constructs support understanding of the 
development of counselors through empathy training. Conceptual systems theory and 
moral development will be discussed in detail, along with the role of empathy in 
counselor development. Finally, this study proposes the potential effects of an empathy 
focused DPE training intervention on promoting counselor conceptual complexity and 
moral development. 
Defining Empathy 
A clear understanding of empathy continually holds controversy in counselor 
education. Researchers strive to capture its definition, measurement, and developmental 
process in a way that can best be fostered in counselors. Rogers (1957) originally named 
empathy as one of the most important conditions for therapeutic change (Rogers, 2007). 
The nature of empathy is focused on the therapist's process of "experiencing an accurate, 
empathic understanding of the client's awareness of his own experience" (Rogers, 2007). 
The counselor's entrance into the client's world must not carry along the counselor's own 
feelings but becomes a virtual journey to see the private world, to feel the feelings of the 
client in their own inner experience, as if standing in that moment in time alongside the 
client (Rogers, 2007). Theorists still debate the degree to which Roger's conditions are 
necessary and sufficient but they consistently concur that empathy is vital to conducting a 
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strong therapeutic alliance, facilitating breakthroughs in the change process and effecting 
outcomes of client satisfaction (Carlozzi, Gaa & Liberman, 1983; Singer, 2005; Stoppard 
& Miller, 1985; Trusty et al., 2005). 
Researchers have sought to define empathy through measurement of the factors or 
variables that make up this construct. Hogan ( 1960) was of the first to design an empathy 
scale measuring cognitive and emotional empathy (Lovell, 1999) and Mehrabian, Young 
and Sa to (1988) further distinguished the same two forms of empathy. Emotional 
empathy has been defined as the process of being able to sense, feel, or vicariously 
experience others' feelings while cognitive empathy employs the capacity to understand 
others' perspectives. Mehrabian et al. (1988) developed the Balanced Emotional Empathy 
Scale (BEES), a scale measuring the extent to which the respondent can feel others' 
emotions. In fact, research conducted by Mehrabian et al. (1988) and Hatcher et al. 
(1994) research suggests that empathy is, indeed, a trainable interpersonal function. 
More specifically, researchers have focused on types of empathy functioning. 
Carlozzi, Gaa and Liberman (1983), Haidt (2001); Hatcher et al. (1994), Hoffman (2000), 
and Trusty et al. (2005) focused on the various personal aspects of empathy including 
emotional, moral and developmental elements. Family counseling researchers have 
examined how empathy plays a role in the successful facilitation of change when 
working with children and families (Hammond & Nichols, 2008; Singer, 2005). 
Researchers have also sought to pinpoint the cognitive factors that best define the 
measurable aspects of empathy, including LaMonica, (1981, 1996) who developed two 
scales measuring empathic processes such as accuracy in listening, paraphrasing and 
perceiving feelings and non-verbal communication (Shapiro, Morrison & Boker, 2004). 
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However, empathy research continues to be riddled with problems capturing 
empathy with solid measurements backed by reliability or validity, making it difficult to 
clearly define empathy. Hammond and Nichols (2008) made an effort to pinpoint the role 
of empathy in structural family therapy yet confused their research design while testing a 
new empathy collaboration scale, showing no evidence of reliability or validity to support 
its efficacy. Further, the researchers attempted to test the efficacy of counselor empathy 
from rating of one family counseling session, negating the continual nature of empathy as 
a process that evolves while the counselor employs specific structural family counseling 
techniques to facilitate change. The researchers first alluded to empathy as a way to join 
with the client however, later they described these two processes as distinct functions. 
This difficulty in capturing the construct of empathy in their study may relate to the need 
to distinguish between a therapeutic alliance versus a working alliance. Further, this study 
indicates the confusion that still lies in formulating a clear, empirically validated 
definition of empathy among researchers in the counseling field. 
Hoffman (2000) elucidates the process of empathy as the fiber of human concern 
for others. This construction of empathy includes examination of the intrinsic, emotional 
process of responding to others distress, the process of making moral decisions, assigning 
moral priority based on level of need, and weighing the concepts of caring and justice 
(Hoffman, 2000). Davis (1983a, 1983b) uncovered the effects of emotional empathy and 
personal distress on altruistic responses. More specifically, Davis defined empathy as, "a 
specific type of sensitivity to other people, one characterized by a concern for, and an 
emotional sensitivity to, other's thoughts, feelings, and experiences" (Davis, 1983a, p. 
170). Further, Davis, Hull, Young and Warren (1983) echoed Hoffman's exploration of 
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multiple dimensions of empathy that are associated with cognitive and emotive functions 
of empathy (Hoffman, 2000). 
Counselors hold a particular moral responsibility to support the wellness and 
welfare of their clients and, unlike concluding moral dilemma scenario exercises, are not 
free to disengage from the helping relationship. Instead, counselors are required to 
respond to the needs of others on a continual basis which adds a certain depth and 
continuity to the process of helping by which most humans are not so often exposed. 
However, individual differences in one's emotional functions may supercede 
environmental factors that guide empathic response (Davis, 1983a). Thus, emotional 
empathy must be enhanced in counselors in order to resist environmental and cultural 
influences or biases that could heighten personal distress or prevent appropriate empathic 
response toward their clients. By holding moral responsibility, cultural competency 
toward the process ofhelping others warrants education in cross-cultural norms, beliefs, 
attitudes, histories, diversities, and the variance that exists between and within cultural, 
socioeconomical, racial, gender, sexual orientation, and socially complex problems. 
Feminist theory indicates a fundamental egalitarian approach that shares aspects of 
person-centered theory, yet seeks to equalize power between the therapist and client 
(Brown, 2007). This, then, requires a counselor to understand the client through empathy 
in order to navigate within such an egalitarian therapeutic relationship. 
On the other hand, less is known about the cross-cultural beliefs and attitudes 
toward empathy and such an exchange of interpersonal proportion. Nelson and 
Baumgarte (2004) illustrate research that shows similarities in attitudinal, emotional, and 
cognitive styles and perspectives play a key role in favorable empathic response. In 
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addition, they highlight that variable reasons for experiencing distress may not hold 
equally important significance from culture to culture, therefore revealing differences in 
emotional response and moral implications. In the results of their study that examined 
empathic response levels to distressed subjects of different cultural backgrounds, 
"inadequate appreciation of another's point of view seemed to interfere with feelings of 
compassion or concern for that person" (Nelson & Baumgarte, 2004, p. 399). Yet, 
Hoffman (2000) recognizes a human quality of empathy, exhibited in infancy through 
distress cries that first match the cries of infants in distress then later sound similar to 
those of babies crying in distress. These findings introduce the notion that empathy may 
be an inherent quality that is gradually suppressed through time as one learns to follow 
limited social norms, beliefs, and exclusive cultural rules of relating with others. With 
increasing exposure to those with different sociocultural norms, roles, and expectations as 
the United States becomes more culturally diverse, counselors must learn new ways of 
both engaging in empathic understanding while respecting the dichotomous values of 
their clients. 
In terms of counselor qualities that can enhance therapeutic outcome, Ridgway 
and Sharpley ( 1990) found that the emotional form of empathy was the leading 
significant variable to outcomes of client satisfaction (Trusty et al., 2005). Other research 
claims that the cognitive form of empathy helps counselors better manage their own 
personal distress in order to better serve the client (Hassenstab et al., 2007). Additionally, 
research describes empathy not only as a vital counselor trait but also as a trainable 
counseling process that sparks deep, genuine congruence in counselors (Rogers, 2007). In 
a qualitative study ofthe effects of personal therapy for counselors in training, rich 
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descriptions from the participants revealed that empathy, becoming more heightened after 
personal therapy, instilled greater self-awareness and counselor congruence (Murphy, 
2005), indicating it may function not only as a way to connect with clients but as the 
bridge between both the client and counselor development. 
Nonetheless, researchers struggle to capture the definition and measurement of 
empathy. Hogan (1975) stated, "the emergence of empathy reflects a growing sensitivity 
to the perspective of others" (Carlozzi, Gaa & Liberman, 1983, p.113). As a central 
component to the healing process, counseling itself should create "an environment that 
will facilitate the client's development by acknowledging the client's reality and by 
supporting the client's efforts to restore some balance to the world as the client knows it" 
(Hayes, 1994, p. 262). Counselors must be particularly responsive to their clients by 
tapping into their own personal emotions while simultaneously exploring a sundry range 
of emotions, perspectives and experiences of their clients. Perhaps by focusing on the 
integrated nature of empathy, supervisors can best fortify students' growth through 
developing the promotion of empathy. 
Enhancing Empathy in Counselors 
Research on empathy training in other helping professions has revealed higher 
rates of professional competence, more positive client relations, and greater patient 
compliance and student cooperation after empathy was applied. Empathy training in the 
medical field, nursing, law, dentistry, and teaching have gained momentum in the past 
two decades responding to a call toward building more connected, caring communities. 
Morton, Worthley, Testerman and Mahoney (2000) examined the influence of medical 
students' tolerance for ambiguity and empathy on clinical performance in a four-year 
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longitudinal study. Results suggested that tolerance for ambiguity leads to raised scores 
of affective empathy and that affective empathy was more influential on clinical 
performance than cognitive empathy (Morton et al., 2000), emphasizing the importance 
of empathy training for medical clinicians. 
Research on empathy in teachers has indicated that new teachers may be more 
empathic toward students while more experienced teachers resorted to treating 
classrooms as one group, showing signs of detaching from engaging in empathy toward 
individual students in order to manage the stress of teaching long term (Cooper, 2002, 
unpublished dissertation). Bebeau (2002) conducted a meta-analysis of moral 
development in the helping professions, emphasizing the need for ethical sensitivity 
development as an important part of professional training in medicine, nursing, law, 
veterinary school, and education. These findings substantiate the significance of empathy 
training and its positive effects on efficacy and proficiency in the helping professions and 
call for further research in ethical sensitivity, including the function of empathy and 
social perspective taking. 
In the counseling profession, empathy is viewed as a core condition necessary to 
produce successful therapeutic change (Rogers, 1957; 2007). Counselor educators 
consistently list empathy as a required primary skill for counseling students to master but 
give less attention to the personal qualities within the counselor that engender empathy. 
Perhaps by virtue of selecting a helping role as a career, counselor educators and 
supervisors may assume that counseling students automatically embody this personal 
characteristic and readily exercise empathy as a natural, inherent skill. Conversely, 
research suggests that one's capacity for empathy has a direct positive relationship to 
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cognitive development progression (Borders, 1998; Brendel et al., 2002; Carlozzi et al., 
1983; Foster & McAdams, 1998; Hatcher et. al, 1994; Sprinthall, 1994). 
Counselors who build strong empathy for others more readily apply a balanced 
perspective using both differentiation and integration of the complexities of case 
conceptualizations (Foster & McAdams, 1998). Blocher (1983) and Morton et al. (2000) 
denoted that perspective taking precedes empathy development, although both Davis 
(1980, 1983a) and Hoffman (2000) purport that perspective taking corresponds to 
cognitive functioning of empathy. Bebeau (2002) supports the tandem effect of this 
cognitive-affective balance of making sense ofthe world in the moral developmental 
literature. As a result of this integrative, reciprocal relationship between conceptual and 
emotional processing, counseling students would benefit from developing the capacity 
for both intrapersonal features of empathy. Further, counselors who have a greater 
capacity for empathy show progress in thought structures as more complex and flexible 
ways to understand and connect with others through comprehending their clients' 
experiences with higher sensitivity and accuracy (Lovell, 1999). 
As counselors develop cognitively, they demonstrate consistent, focused use of 
empathy. Counselors who draw from empathy through their own personal response to the 
distress of another (Hoffman, 2000) build ways to connect with clients with greater depth 
and accuracy. Counseling students can develop the ability to read and flex with the needs 
of clients while managing their own emotional responses in a way that enhances the 
interpersonal process. This flexible strategy will provide more adaptable functioning and, 
through finding success in facilitating change in their clients, may then better cope with 
the stressors of counseling increasingly challenging and complex populations. However, 
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adaptability and flexibility require both personal and professional growth in counseling 
students. Ideally, counselors can create and maintain a therapeutic relationship with each 
of their clients that requires a continual process of extending empathy. 
A counselor's capacity to engage in continual empathy is not only central to their 
role as a counselor, but may serve as an important indicator of a counselor's level of 
cognitive development. Counseling students who are able to both differentiate and 
integrate concepts are able to construct more adaptable ways of making sense of their 
experiences, particularly when engaged in a role that requires the moral responsibility to 
help another in need. Cognitive differentiation is described as "the degree of complexity" 
of cognitive constructs (Borders, 1998, p. 336) while cognitive integration indicates the 
level of "sophistication of the hierarchal arrangement of the constructs and the degree of 
flexibility with which they are used" (p. 336). Further, when counselors develop a 
stronger level of empathy, they are more capable of drawing from healthy, de-centered 
perspective taking (McAuliffe & Lovell, 2006). This strategy builds counselors' capacity 
for connecting with their clients in an adaptable and meaningful way while coping with 
internal anxiety that can build when counseling increasingly challenging and complex 
populations. 
Empathy is thus a complex, multidimensional process in the sense that counselors 
are required to understand the world view of another. The interdependent functions of 
empathy include empathic concern, perspective taking, personal distress, and the 
vicarious experience of another's emotions, including the moral reasoning or sensitivity 
that accompanies the empathic process (Davis, 1980, 1983a, 1983b; Hoffman, 2000). 
Practically, empathy serves counselors as an integrative process involving both cognitive 
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and affective abilities such as active listening while discerning core emotions through 
clients' stories, being able to recognize facial and non-verbal display of emotion, 
identifying emotion in verbal statements, tone of voice and body language, and carefully 
selecting appropriate emotion words when preparing a response (Hoffman, 2000). 
Beginning counseling students may not automatically hold the capacity for advanced 
empathy, a capability that does not surface until later stages of counselor development. 
Therefore, these counseling students need specific empathy training to build these 
developmentally latent skills and to enhance the ability to resonate both cognitively and 
emotionally with their clients, even in the face of interpersonal and environmental 
challenges of learning counseling. 
Early researchers exploring counselor empathy efficacy and training focused on 
methods of evaluating and teaching the interpersonal nature of empathy, including 
accurate perspective taking through active listening, expressions of empathy, and 
conveying empathy through rehearsing empathically focused statements (Carkhuff & 
Truax, 1965; Truax, Wargo, Frank, Imber, Battle, Hoehn-Saric, Nash & Stone, 1966; 
Truax & Carkhuff, 1967). However, these early suggestions attributed more attention to 
eliciting change and positive therapeutic outcomes for clients yet lacked consideration for 
the development of the personal elements of the counselor that contribute to the ability to 
develop the intrapersonal function of empathy. Rather, it seemed early training promoted 
mere imitation of empathy as a rote manner of "being empathic" but missed exploration 
of methods to nurture and facilitate the counselor's actual inner motivation to engage in 
empathy, much less from a developmental perspective. Other methods of training in 
empathy included such behavioral approaches, such as skill workshops, use of film, or 
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modeling but treated empathy as an external, independent skill and did not acknowledge 
the connection of empathy as part of a more integrated function of development. 
More current research in empathy proposes that one's internal, intrapsychic 
functions of empathy closely reflect a developmental process that may parallel both 
cognitive development and moral maturity (Hatcher, Nadeau, Walsh, Reynolds, Galea 
and Marz, 1994). Researchers have also proposed that empathy may be best nurtured 
through eliciting an interaction between one's personal, developmental potential for the 
capacity for empathy and an optimal learning environment (Hatcher et al., 1994; Hunt, 
1975; Sprinthall, 1994). Researchers in moral reasoning also propose that the 
environment can optimize the development of empathy as a multifaceted form of 
expression. Through structuring an optimal, therapeutic environment, particularly for 
traumatized children who are often unable to verbally express their perspectives, 
Crenshaw and Hardy (2007) suggest several ways of connecting to clients can manifest 
through empathy in order to recognize and respond to the client's mental and emotional 
needs. For instance, counselors may be challenged to connect to clients' experiences 
more deeply through non-verbal perspective taking and tap into alternative forms of 
engaging in empathy, such as play therapy or non-verbal responses that move beyond the 
primary form of expression and communication in order to extend true understanding. 
Moreover, empathy has been directly related to concepts of justice, fairness, and 
care. Bebeau (2002) called for future research on the factors that influence the 
development of moral sensitivity, an important component of empathy in a moral 
developmental context. Through the lens of moral development, empathy represents a 
developmental and integrative process. As such, moral reasoning may activate empathic 
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functions such as concern for others in need, managing personal distress, or challenging 
one's inner moral discrepancies and personal bias toward the prioritization of helping 
others. Theoretically, empathy may also be the function that triggers moral reasoning 
within the role-taking context. 
More specifically, counselors' capacity for empathy in the midst oflarge scale 
devastations, such as the terrorist attacks on September 11, 2001, or natural disasters, 
such as Hurricane Katrina and Rita emphasizes the necessity for counselors to develop 
and prepare a personally healthy moral perspective and develop helpful ways to access 
and express empathy through enhanced moral sensitivity and adaptability to such levels 
oftrauma and loss. Sympathy may often misconstrue levels of understanding toward 
those who experience loss. Pity toward those experiencing loss creates a disconnection 
from those trying to help and disempowers survivors' capacity to rise from personal, 
social or environmental devastations or other forms of oppression. Empathy, on the other 
hand, keeps ownership ofthe experience with the survivor, setting aside assumptions 
about how he or she feels or thinks. Further, this setting aside of assumptions resonates 
with necessary multicultural competency required of counselors. As Rogers emphasized, 
in order to effectively encourage growth and healing, counselors must retain the "as if' 
nature of recognizing the experience is not our own. Counselors can only humbly strive 
to connect through clarifying another's experience as their own then relating those 
aspects that are similar if it is therapeutically facilitative. 
Human complexity may present a challenge to locating the precise factors that 
promote empathy. Lovell (1999) recognized the limitation of revealing correlational, 
predictive, or causal factors toward developing empathy and Furman (2005) points to the 
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complexity of true and meaningful empathy that may not be as simple to teach in 
concrete, illustrative terms. However, neuroscientists have uncovered new findings in 
brain functioning research that shows people scoring high on empathy tests have 
especially lively mirror neuron systems, suggesting a neural basis for perception and 
emotion sharing abilities through observation and imagination (Keen, 2006). In support, 
other research has supported the strong neurological pull between emotion and cognition 
as the brain shows variances in activity when one is confronted with provocative moral 
dilemma choices (Greene, Sommerville, Nystrom, Darley & Cohen, 2001). 
Haidt (2001) and Haidt and Bjorklund (2008) place great emphasis on the role of 
emotional functioning and placing emotions first in a chain of ordered internalized 
events. This may serve as a valiant effort in understanding how our moral responses to 
recognizing a moral dilemma come into play but does not take personality differences or 
problem-solving preferences into account. Social Intuitive theory provides little 
explanation of how to specifically promote moral intuition in terms of emotional or 
cognitive adaptability, flexibility, or complexity. In addition, the concept of moral 
emotions leaves out an important nuance of moral functioning that focuses more 
specifically on the employment of these emotional responses through moral sensitivity 
and motivation (Rest et al., 1994, 1999). Furthermore, years of research on empathy as a 
core moral function provides resounding support for the development of this capacity 
within a cognitive developmental framework that can be elevated into hierarchical levels 
of increasingly fair, just, and compassionate morality. 
Empathy, on the other hand, may provide a central, core element that sparks the 
process of change in a more flexible, fluid way of responding to others on both the micro 
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moral and macro moral levels. Facilitating raised empathy levels can prove a challenging 
task, particularly when the brain's neurotransmitters have been shown to send messages 
in familiar pathways and less readiness to create new neural pathways. However, 
neurological research has shown, through engaging in the process of imagining the 
mental or emotional state of others through reading, appreciating art, or forming mental 
images through imitation, simulation or recognition of similar personal experiences, 
mirror neurons are activated (Keen, 2006). These important findings support a structured, 
deliberate intervention that can specifically strengthen the formation and growth of neural 
pathways and recall of empathic responses to others in need. Rest's four-component 
model most directly explains the four moral functions that attribute to one's capacity for 
empathy beyond interpersonal relations and into pluralistic, universal moral reasoning 
through reflective equilibrium (Rest et al., 1999). Moreover, this neuropsychological 
research may provide support for Davis' (1980, 1983a, 1983b) construction of empathy 
as illustrated by the four factors of empathic concern, perspective taking, imagination, 
and personal distress. 
Further specific research in empathy training and development methods may point 
to the specific elements of an empathy-focused intervention that could fortify a 
counselor's capacity for advanced empathy as a function of increasingly complex and 
adaptable conceptualizations and moral functioning. Intervention effects focused on 
promoting empathy alone have not been correlated with interventions that promote higher 
stages of cognitive development. Research indicates, however, that the use of empathy 
surfaces in higher levels of conceptual levels and moral developmental stages. This study 
aims to explore the effect of intentionally applying the integrated components of empathy 
Enhancing Counselor Empathy 43 
to a DPE intervention to advance more complex conceptual level and moral stage 
development in beginning student counselors. 
Research on Raising Empathy 
Researchers have sought ways to most effectively raise empathy to enhance 
competency. Empathy was once considered a personal, inherent quality in counselors and 
researchers questioned whether the capacity for empathy could be enhanced through 
instruction or training and how such a trait could be measured. Hatcher, Nadeau, Walsh, 
Reynolds, Galea and Marz (1994) conducted a study exploring how empathy might be 
raised through a person-centered training in peer facilitation. The peer facilitation course 
was comprised of a standard peer-helpers curricula, teaching such skills in attending, 
empathic listening, personal awareness and values clarification. One-hundred and four 
high school and college students completed a semester long peer counseling course then 
completed the IRI in a pre-test I post-test quasi-experimental design measuring four 
subscales of empathy. 
This study measured the cognitive and affective components of empathy using the 
Interpersonal Reactivity Index (IRI; Davis, 1980), a 28-item self-report scale measuring 
four subscales empirically validated through extensive factor analysis. These subscales 
include the Fantasy Scale (FS), measuring emotional identification with fictitious 
characters through imagining their experiences; the Perspective Taking Scale (PT), 
marking one's capability adopting others' points of view; the Empathic Concern Scale 
(EC), determining the level of one's ability to experience genuine, warm concern for 
others undergoing difficulty; and, the Personal Distress Scale (PD), measuring personal 
discomfort and anxiety when sees another in distress. 
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Hatcher et al. (1994) administered the pre-test I post-test measurement of empathy 
using the IRI, collected teacher ratings of student empathy, counseling competence and 
self-understanding, and gathered verbal responses from the course instructors. Using 
pairwise t-tests, the mean empathy score for three of the four subtests that indicate 
empathy growth showed a significant increase in the trained college students. The 
personal distress subscale was left out as part of this analysis because the researchers 
purport that Davis' theory states this component decreases as the other three subscales 
increase with development. With all subscales included, the trained college group showed 
significant change, t (15) = 2. 76, p < .02 only on the perspective taking scale. 
Analysis of covariance indicated the trained college students improved 
significantly on the three empathy subscales compared to the untrained college group and 
more than the high school group. The trained college group also improved significantly 
more on the empathic concern and perspective taking subscales than the high school 
group. Interestingly, females did not show a more significant positive change in empathy 
response than males in both high school and college groups. These findings indicate the 
power of empathy as a trainable function. Further, these results suggest that empathy 
could be taught to both males and females with positive results showing increased 
capacity for empathy even in adulthood. 
Lovell (1999) conducted a quantitative study exploring counselor empathy in 
context of Perry's intellectual developmental framework. The researchers obtained a 
sample of three hundred forty counselors following a process of randomized selection 
from an original pool of two thousand counselors using statistical power analysis and 
survey research standards. Empathy was measured using the Hogan Empathy Scale 
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(EM), a 38 item true-false survey designed to measure the emotional and cognitive 
functions of empathy. The researchers provided ample evidence of test-retest reliability 
up to . 84 and further studies supporting Hogan's original empirical evidence of its 
reliability and validity. The researchers also measured Perry's intellectual developmental 
position with the Learning Environment Preferences (LEP), an objective self-report 
measurement. 
The results showed significantly higher empathy scores from counselors who 
showed increasingly developed positions along Perry's positions of dualism, early 
multiplicity, late multiplicity, and relativism. Since the positions fall along an ordinal 
scale, a one-way analysis of variance was used to confirm significance of empathy along 
each discrete position. In short, the results suggest that counselor education programs, by 
virtue of raising interpersonal process sills, care, and empathy, are able to nurture 
enhanced, post-formal reasoning. This study's large sample size brings relevance to the 
research on counselor empathy as it accompanies the process of development. However, 
with such a wide span of undergraduate and graduate level counselors in training, the 
researchers missed the opportunity to illustrate differences among students at each level. 
In addition, this study did not apply a developmental intervention to test the effects of an 
empathy-focused curriculum on the advancement of empathy and, hence further 
development, in these counselors. Based on cognitive developmental theory, 
development does not unfold automatically. Counselor educators and supervisors are 
responsible for defining and applying tested methods for raising counselor development 
in an optimal learning environment. Since empathy is required of counselors to build and 
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maintain a sustained therapeutic relationship with clients, it may provide a central role in 
drawing out the development of counseling students. 
Nerdrum (2000) and Nerdrum and Ronnestad (2002, 2003) conducted important 
research on empathy training, the learning experience of participants during empathy 
training, and changes in the conceptualization and practice of therapy by trainees trained 
in empathy communication. In particular, this research rekindled previous 
conceptualizations of empathy as including not only the contrast of cognitive, role-taking 
empathic functioning and affective, socially sensitive empathy but also the juxtaposition 
between trait and state empathy (Nerdrum, 2000). According to Hogan (1975) in his early 
research on empathy, trait empathy represents the genetically inherent aspects of our 
personality and intelligence that may attribute to our capacity for empathy while state 
empathy exemplifies our performance of empathic communication (Nerdrum). This 
researcher proposes that trait and state empathy may be linked to one's capacity for 
engaging an intrapersonal empathic response to others and the environment and 
conveying one's interpersonal empathy with others in response to accepting the 
responsibility to engage in helping behavior. 
These studies aimed to develop a well-rounded account of how empathy training 
impacts the learning process of counseling and influences counseling practice. The 
researchers conducted both a quantitative study of the short-term and long-term effects of 
empathy training on empathic communication and the influence of personality on short-
term and long-term effects of empathy training (Nerdrum, 2000) along with an in-depth 
qualitative study on the phenomenological experiences and changes in helping style of 
the participants engaged in empathy training (Nerdrum & Ronnestad 2002, 2003). These 
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researchers conducted empathy training for 23 lay and professional therapists working 
with adolescents in a residential psychiatric clinic in Norway. The participants were 
assigned to two training groups to compare for differences in empathic communication at 
different points during which the groups received the empathy training. The groups were 
assigned to the two groups through matched-pair randomization, matching the 
participants on the empathy facet of the NEO-PI-R, a personality inventory of 30 facet 
scales defining five broad domains of personality designed by Costa & McCrae (1995) 
(Nerdrum & Ronnestad, 2003). 
Empathy training in one study was conducted over 11 weeks covering 7 didactic 
topics placing emphasis on the experiential nature of group trainings that utilized video-
recorded role-plays and feedback while trainers drew out the more personalized, 
intrapersonal process of developing empathy "from within" (Nerdrum, 2000, p. 37). 
Topics were taught in a sequence including professional communication, tuning in, 
decentering, active listening, empathic communication, confrontation and understanding 
of client resistance (Nerdrum, 2000). In another study, the training was provided for 
therapists and counselors working in the residential treatment setting throughout the 
training series, therefore able to apply applicable empathy training with real clients while 
learning the multidimensional functions of empathy over the four-month period. The 
researchers designed the training coursework through didactic-lecture on empathy and its 
therapeutic power, used videotaped role-play exercises, subsequent feedback and 
reflection between the trainers and trainees, and use of concepts through application with 
real clients in the field. Of particular interest to this researcher, the domains, categories 
and subcategories in the qualitative analysis of the research pointed to the need of the 
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trainees to learn empathy informed by theoretical concepts, role-play practice, and 
direction from the trainers for the trainees to become actively involved in the learning 
process, bringing a particular intensity into focus in the experiential training sessions. 
Empathy was measured by the Carkhuff Scale of Empathic Understanding 
(Carkhuff, 1969) and the Hogan Empathy Scale (HES; Hogan, 1969). On the Carkhuff 
scale, the degree of empathy is measured by ratings made by testers who rate a series of 
helper communication scenarios on a scale with five descriptive levels of increasing 
emotional connection and accurate empathy reflections. The researcher reported studies 
supporting the scale's content and construct validity and high interrater reliability. To 
note, the researcher also presented criticisms of the scale's evaluative power, as the rater 
focuses only on the display of behavioral empathy from the counselor at one point in 
time, giving little consideration for the fullness of the counselor's experience of their own 
internal empathic conceptualization process (Nerdrum, 2000). For this reason, the 
current study did not use this measurement to focus on observer ratings of the counseling 
students empathy. Instructor observation and rating was already in place as a part of the 
experiential curriculum for the intervention group, so served only as a method of 
instruction. 
Nerdrum (2000) pointed out an important consideration for the construct validity 
of Hogan's scale (Hogan, 1969), highlighting the positive correlation with social acuity, 
moral development and self-awareness and insight while showing a negative correlation 
with anxiety, depression or introversion. Concurring with Davis (1983a, 1983b) and 
Hoffman (2000), Nerdrum provided context for the development of the intervention for 
this study, focusing on reducing counseling students' anxiety in order to counteract the 
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potential for hindering the students' empathy development. The researcher illustrated 
satisfactory test-retest reliability for the HES but questioned evidence in the literature of 
internal reliability reports of alpha coefficients of .60, explaining that low-loading items 
may have confounded the total score. Since both of these scales reportedly measure 
inherited, trait empathy and did not believe that empathy could be raised through training, 
this researcher employed the Interpersonal Reactivity Index (IRI; Davis, 1980) that was 
designed to focus on both trait and state empathy, the manner by which one responds to 
others and the environment on both an intrapersonal and interpersonal level of empathy. 
The research results of five investigations involving empathy training reported 
significant gains in empathic communication skills post-training for both groups 
measured at varying points during the study process depending on the intervention. In 
one study, the participants located in the treatment settings showed significant gains in 
empathy scores at the points immediately following the training. Measures of empathy 
revealed significant increase in empathy scores in the treatment group (n = 39) scored 
significantly higher than control group (n = 39) for the study focused on a 50-hour 
empathy training for social work students. However, empathic communication scores 
were not maintained after training and the qualitative study revealed some participants 
expressed difficulty in applying the more complex empathically-based counseling 
approach as opposed to their previous styles of confrontational, directive approaches, 
possibly suggesting the participants struggled with the ambiguous nature of empathy or 
with the application of the learned concepts of empathy. In the qualitative portion of the 
studies, participants reported that empathy training refined counselors' understanding of 
the role and responsibility required of them on a professional level. 
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As a result, the researchers surmised that the capacity for holding sustained, 
consistent empathy for clients might require further exploration. The researchers also 
pointed to the need to further investigate the effects of anxiety on one's capacity for 
building deep, genuine therapeutic relationships and methods for enhancing and 
measuring decentered empathy, requiring more complex and demanding functioning for 
both trainers and trainees (Nerdrum, 2000). This study aimed to investigate not only the 
factors that influence empathy but also how the cognitive developmental theoretical 
frameworks of moral development and conceptual complexity might inform how we 
match and raise development through instruction of empathy that suits beginning 
counseling student's developmental needs. 
More recently, researchers in counselor education have begun to explore specific 
methods for cultivating empathy through provocative instruction methods aimed to 
develop sharper skills in cognitive and affective empathy. Ogle (2008, unpublished 
dissertation) constructed assignments intended to provoke students' empathic 
functioning. This study examined gender differences in cognitive empathy and emotional 
empathy, comparing 52 undergraduate students empathy as measured by the 
Interpersonal Reactivity Index (IRI: Davis, 1980) and the Balanced Emotional Empathy 
Scale (BEES; Mehrabian & Epstein, 1972; Mehrabian, Young & Sato. 1988). The IRI 
was used to measure empathy as an overall competency and to measure cognitive 
empathy and affective empathy. The IRI, a 28-item, 5-point Likert scale designed to 
measure four factors of empathic functioning, includes subscales measuring Perspective 
Taking (PT), Fantasy (FS), Empathic Concern (EC), and Personal Distress (PD). The 
researcher paid particular attention to the PT and FS scales representing cognitive 
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empathy and the EC and PD scales indexing affective empathy. The researcher reported 
test-retest reliability for the IRI ranging from .61 to . 79 for males and .62 to .81 for 
females, along with internal reliability spanning .71 to .77. The researcher further 
measured the emotional capacity for empathy using the BEES, providing reliability 
coefficients, indicating internal consistency, of .87. 
Ogle (2008, unpublished dissertation) presented 4 provocation exercises aimed to 
bring deep, reflective personalization to the experience of learning for undergraduate 
students taking a helping relationships course of the duration of a 15 week semester. The 
class section was randomly assigned to the treatment group; however the researcher 
acknowledged the challenge to randomly assign the participants to the intervention, a 
common dilemma when conducting research in educational settings. 
The researcher compared the effects of the independent variable, expressed as 
either the group receiving the provocation exercises or the group that completed the 
helping course with no provocation exercises. The empathy training was aimed to raise 
the students' empathy and illustrate the effects of gender on the students' empathy 
functioning and explore both cognitive and emotional empathy. Analysis of Covariance 
(ANCOVA), or independent t-tests when assumptions were violated, were applied to 
examine how the students responded to the intervention, paying attention to cognitive and 
affective empathy, as well. The results indicated that the female students exhibited 
significantly higher levels of empathy at both pre-test and post-test measures of the IRI 
than the male students. The results showed that the treatment group scored moderately 
higher in affective empathy according to the results of the BEES, F (1 ,48) = 3 .44, p = .07 
with a partial rl of .07, indicating a moderate effect size. However, the IRI scores did not 
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show significantly higher cognitive or affective empathy scores for the treatment group. 
This lack of significance may indicate the need to further explore the integrated nature of 
empathic functioning. Additionally, inclusion of the PD scale may have confounded the 
results, as theorists have indicated that high levels of anxiety can actually hinder one's 
empathic response and moral behavior (Davis, 1983a, 1983b; Hatcher et al., 1994; 
Hoffman, 2000; Nerdrum, 2000). 
This study presented an ambitious effort in specifically raising empathy for 
undergraduates studying the helping professions. However, the intervention may have 
developed more significant findings if it included elements of a Deliberate Psychological 
Education (DPE) approach, such as more continual and sustained reflection that was 
balanced with application to provide more experiential elements to the provocations. In 
addition, while personal salience and emotional engagement (Manners et al., 2004) 
played a critical role in impacting the intervention, four provocations may not have 
brought about the necessary disequilibrating effect required for developmental change 
(Rest, 1986). Most importantly, without conceptualizing the findings within a 
developmental model of clarifying expectations of students as they engaged with and 
responded to the provocations, understanding how the students developed as a result of 
the intervention remain unclear. For example, the male students may have deconstructed 
previous schemas related to emotional empathy or may have experienced decalage 
(Foster & McAdams, 1998; Foster & Sprinthall, 1992; Lapsley, 2006: Morgan et al., 
2000) at the time of post-testing. In contrast, the female students in the treatment group 
who already scored higher at the pre-test may not have shown significant increases in the 
post-testing of cognitive and emotional empathy because the IRI may not detect 
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significant gains at higher levels of empathic functioning. As emphasized in the literature, 
empathy is a highly complex phenomenon that may require longer duration to cultivate 
with long-term effects. 
Counselor education programs would benefit from learning more about the 
specific elements of instruction or curricula that most effectively enhance counselor 
empathy or illustrate the constructive nature of empathy and ways it may raise counselor 
development. Lovell (1999) recognized the limitations of uncovering correlational, 
predictive, or causal factors toward developing empathy. Furthermore, the researchers 
recognized the unshared variation between variables did not explain how more developed 
counselors incorporate empathy as an integrated, interpersonally intuitive function. Even 
so, the most significant implication for the current study suggests that counselors of 
greater complexity embody empathy as a core facilitative process of change, a way of 
conducting interpersonal connection with clients, not just a mere counseling skill or 
applicable technique. 
Theoretical Framework 
Conceptual Systems Theory 
Hunt's (1975) model of conceptual complexity provides a relevant framework for 
understanding counselor empathy by examining how counselors conceptualize the needs 
of their clients and respond to the environment. Hunt's model forms an organized 
assessment of how counselors conceptualize an event while simultaneously responding to 
their surroundings through increasingly adaptive and flexible strategies. Hunt's model 
focused on the interaction between one's conceptual level and the environment as an 
equal, integrated function (Holloway & Wampold, 1986; Stoppard & Miller, 1985). 
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Conceptual systems research closely examined the interaction between how adults 
conceptualize an event and respond to their surroundings through an increasingly 
adaptive and balanced use of differentiation and integration (Stoppard & Miller, 1985). 
Harvey et al. 's ( 1971) matching model emphasized that enough challenge is necessary in 
order to disrupt current modes of cognitive functioning and move one toward recognizing 
and holding more complex perceptions (Stoppard & Miller, 1985). Other researchers 
have identified that higher levels of conceptual complexity hold greater capacity for 
behaving responsibly and adapting to a changing environment (Morgan et al., 2000). 
The primary premise of conceptual systems theory holds that one can develop 
from low levels, including concrete, simplistic thinking, to higher levels of abstract 
thought through increasing complexity, self-responsibility and autonomy (Hunt et al., 
1978). Each conceptual level is a personal characteristic indexing both cognitive 
complexity and interpersonal maturity (N oam, 1998) based on Hunt's assertion that 
behavior is a function ofthe person and environment (Hunt, 1975). Conceptual matching 
refers to, "a fit between an individual's conceptual level characteristics and 
environmental attributes" attending to both personal and environmental factors 
(Holloway & Wampold, 1986, p. 311). 
Conceptual systems theory was developed as a way of understanding how a 
person interacts with their environment. Originally developed for teachers, it has been 
utilized in other professions, including counseling. This model provides a framework for 
understanding individuals' modes of critical thinking, information management 
strategies, and the conceptualizations applied to interpret experiences, interpersonal 
relationships and solving problems (Hunt, 1975). 
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Following this premise, conceptual complexity parallels the process of striving 
toward increased levels of perspective taking and advanced levels of empathy through 
greater adaptability and self-integration. Through an intentional, developmentally 
matched process of facilitating counselor empathy, counselor educators and supervisors 
can create a supportive yet stimulating environment that best promotes counselor 
development. 
Conceptual level advances through four levels of increasing complexity, 
flexibility, and adaptability. The following levels build through a graduated and guided 
process of challenge, support and appropriate structure of the environment: 
Level 0. 0. At this level, one is unsocialized and is dependent on others. Those 
functioning on this level resist external impositions. People on this level process 
information in a simple, concrete manner. Ambiguity is not tolerated on this level. 
Levell.O. On this level, one becomes concerned with behaving in socially 
acceptable fashion. One remains dependent on others to determine dichotomous answers 
of right and wrong because one processes information either I or thinking of absolute 
answers. 
Level 2. 0. Next, on this level, one begins to strive for independence. Absolutes are 
questioned and challenged as one becomes aware of and open to hearing others' ideas 
and points of view. Here, one develops a sense of inner thoughts and feelings and 
expands an increased tolerance for ambiguity and uncertainty. 
Level 3. 0. One at this level of complexity sees interdependence between self and 
others and avoids dependency. One forms a clear understanding of self, developing both 
thought and feelings as one's own. These functioning on this level seek compromise, 
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hold tolerance for ambiguity, and see many possibilities for solving problems or 
dilemmas. 
Conceptual Complexity in Counselors 
Beginning counseling students benefit from varying degrees of structure, 
complexity, organizational level, and exposure time depending based on their current 
levels of cognitive processing. Counselors early in the program, in practicum or in 
internship may need different types of structure depending on their current conceptual 
complexity levels. Hunt's developmental matching model is particularly well suited for 
counselor development in that it provides a framework for matching and slightly 
challenging counselors in order to facilitate professional growth and conceptual 
complexity (Foster & McAdams, 1998; Harvey et al., 1971; Hunt, 1975; Hunt et al., 
1978). 
Differentiated structure, challenge, and support hold a central role in promoting 
counselor complexity by promoting counselors' advanced perceptions of the 
interpersonal process through this multifaceted lens. Differentiation of structure is 
defined as an organized set of approaches that can assist supervisors in stimulating 
supervisee complexity based on the developmental needs of the counselor. By structuring 
the learning environment, counselors can move from stronger degrees of dependence on 
the supervisor to seeking more autonomy (Holloway & Wampold, 1986). In this way, 
counselor supervisors must provide adequate levels of challenge and support by 
intentionally "radiating an environment that creates an interpersonal climate maximizing 
a particular individual's or a group's learning needs" (Holloway & Wampold, 1986, p 
310). 
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To develop counselors' complexity, differentiation of structure matches the 
amount of structure and support needed at the current conceptual level through 
contemporaneous matching then moves toward gradually increasing the level of 
challenge in the learning environment through mismatching (Holloway & Wampold, 
1986; Hunt, 1975; Hunt & Gow, 1984). For example, a counseling student functioning at 
a lower level of conceptual complexity responds to more concrete, organized, and short, 
repetitive direction whereas the more advanced conceptual level counseling student 
requires less structure and more independence, matching their need to explore concepts 
more freely. By creating a match between the varying degrees of conceptual complexity 
of the counselor with the proper level of structure in the environment, Hunt's model 
applies "specific intent" in promoting complexity in counselors (Stoppard & Miller, 
1985, p. 60). Movement through these conceptual levels occurs through transformations 
toward qualitatively new ways of thinking. 
Counselors' conceptual complexity characteristics are evidenced in how they 
undertake the process of making decisions, gathering information, and integrating various 
concepts while simultaneously developing sensitivity toward a wider range of clients 
(Holloway & Wolleat, 1980). As counselors transition toward greater coherency, higher 
stages or levels of development allow one to function more adequately (Lapsley, 2006; 
Holloway & Wolleat, 1980). As a significant predictor of both accurate counselor 
empathy and congruent counselor response to clients' emotional cues and perspectives 
(Holloway & Wolleat, 1980), counselor conceptual level improves adaptation, an 
interactive, graduated balancing of differentiation and integration through deductive and 
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inductive reasoning in context of conceptualizing the relationship between self and other, 
a vital function of empathy. 
The following examples of low conceptual level counselors and high conceptual 
level counselors provide an illustration of the application of conceptual systems theory in 
the counseling milieu: 
Low conceptual level counselors. Counseling students at this level evidence more 
concrete thinking, compliance and expect the same from clients. These counselors are 
low on self-direction or initiative. They exhibit incongruent non-verbals and have 
difficulty tracking clients. To manage stress, they prefer high structure and are 
uncomfortable with ambiguous assignments. As a result, low conceptual level counselors 
may be prone to anxiety. They tend to follows models as carved in stone. They are 
reluctant to talk about their own inadequacies, showing a lack of depth in self-reflection. 
Beginning counseling students at this level also benefit from repeated practice, short 
exercises or scenarios, and consistent and frequent encouragers and feedback. These 
counselors require high structure and organized, simple and concrete instructions. 
Moderate conceptual level counselors. As they grow, student counselors can 
move into separating out facts, opinions, and theories about counseling. Counselors 
growing in complexity show evidence of self-reflection along with an increased 
sensitivity to the emotional needs of the client. They require fewer prompts by the 
supervisor and show an increase and appropriate rate of reflecting both content and 
feelings. Counseling students at this conceptual level respond to direction and reflection 
that calls for greater independence and self-regulation, yet they continue to benefit from 
moderate structure to provide the foundation from which they can explore concepts, other 
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alternative explanations, and determine answers for themselves. While becoming more 
comfortable with ambiguity, these counseling students solve problems by consulting a 
range of sources then making informed decisions independently. When challenged, they 
may seek more structure while accommodating new information or be reluctant to rely on 
others for support. 
High conceptual level counselors. Counseling students at this conceptual level are 
more advanced, complex thinkers who respond better to abstract concepts presented in 
more open, flexible, and collaborative learning experiences. These counselors understand 
counseling as a process of successive approximations versus an exact method to follow. 
Complex counseling students at this level exercise consistent congruence and analyze and 
articulate their own process in both content and feeling. They show a high tolerance for 
ambiguity, important to the development of both cognitive and affective empathy 
(Morton et al., 2000). As they become increasingly autonomous, highly complex 
counseling students respond well to low structure and abstract concepts. They prefer few 
organizers and more challenging learning tasks clustered into whole experiences. 
Interestingly, these counseling students respond best to occasional support unless stress 
occurs. Counselors in higher stages are more able to show increasingly complex, 
allocentric, and flexible ways of responding to environmental cues and engaging in 
interpersonal relationships with higher sensitivity and accuracy (Hayes, 1994; Lovell, 
1999). 
Through its development, the DPE was further supplemented by Hunt's (1975) 
model as a method for implementing constructive mismatch to raise conceptual 
complexity and facilitate adaptation. The conceptual matching model provides the 
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framework for how counselors can grow in their particular environment while the DPE 
prescribes the methods for facilitating counselor growth in counselor supervision and 
training. Counselors who can respond to increased levels of challenge while building a 
collaborative interdependence with others are better able to manage the demands of their 
work through greater adaptability and flexibility. 
Research on Raising Conceptual Complexity 
Holloway and Wolleat (1980) conducted an early study of the effect of beginning 
counseling students' conceptual complexity on clinical assessment skills. This 
quantitative study extended previous research by Schroder, Driver and Streufert (1967) 
and Watson (1976) on how individuals differ on levels of cognitive complexity. The aim 
of the study was to examine the direct relationship between higher levels of cognitive 
complexity and the ability to manage greater and more complex information in 
formulating client clinical hypotheses. They predicted both a significant positive 
relationship between conceptual level, as measured by the Paragraph Completion 
Measure (PCM; Hunt et al., 1978), and complexity in formulating clinical hypotheses 
using the Clinical Assessment Questionnaire (CAQ). The researchers also predicted a 
significant positive relationship between professional counseling experience and the use 
of referents in forming clinical hypotheses as measured by the CAQ. 
The CAQ derived responses scored on seven categories of clinical judgment and 
information processing. The PCM (Hunt et al., 1978) is a semiprojective instrument with 
sentence stems that measures the structure and characteristics of the thought process 
based on the four levels of conceptual development from the conceptual complexity 
matching model (Harvey et al., 1971). Subjects were first administered the PCM then, 
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one month later, observed a first counseling session on videotape then completed the 
CAQ. For the CAQ, trained raters showed interrater reliability coefficients ranged from 
.852 to .948 for the six main categories and .649 for the overall score. These researchers 
determined that the overall score's lower interrater reliability was sufficient given the 
subjective nature of the study. Multiple regression was used to test the linear relationship 
between professional experience and conceptual level, the independent variables, and the 
CAQ scores as the dependent variable. 
The results indicate that the quality and clarity of clinical judgments and complex 
client conceptualizations correlates with raised conceptual level, not professional 
experience. Multiple regression analysis indicated that conceptual level was a significant 
predictor at the .05 alpha level for the overall CAQ score at t = 3.26, p < .002 and the 
CAQ category representing a counselor's use of divergent questions at t == 3.02, p < .004. 
However, conceptual level did not reach a level of significance for elements of 
understanding, time frames, type of information used, amount of information, or type of 
information sought. These results suggest that the CAQ may represent more than one 
factor, as suspected by the researchers. However, professional experience showed no 
significant relationship with any CAQ categories, suggesting that professional experience 
is not a sufficient predictor of counselors' clinical assessment skills. 
One area of caution when interpreting these results lies in the fact that the overall 
category and the divergent questions factors accounted for only 26.7% and 21.8% ofthe 
variance, respectively, leaving 51.5% of the variance unexplained. This may indicate 
there are other factors that contribute to how counselors formulate clinical assessments, 
such as how they read and process emotional context and the interpersonal process during 
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a client assessment. Nevertheless, these powerful results suggest that conceptual level is 
an important factor in counseling students' conceptualizations and indicate the necessity 
for counselor educators and supervisors to be trained in recognizing and building the 
cognitive complexity of their students through differentiated structure, challenge and 
support. 
To further extend the study of counselor complexity, Brendel et al. (2002) 
explored how counselors develop in both conceptual complexity and moral development 
through a DPE intervention from the beginning of their first practicum experience to the 
end of their Master's and Specialist programs. The study investigated how counseling 
students may grow in conceptual complexity by measuring conceptual level using the 
Paragraph Completion Method (PCM; Hunt et al., 1978) along with consideration for the 
potential of counseling students to develop moral reasoning using the Short Version of 
the DIT (Rest, 1979). Findings showed a statistically significant increase in counselor 
conceptual complexity but raised stages of moral development did not follow suit 
(Brendel et al.). This study indicates that the counselor education program may provide 
the challenge necessary to build upon previous conceptual skill level, but that moral 
development may not follow the same rate of growth over the same period of time or may 
require counselor educators to teach greater levels of moral content and context in order 
for this mode of development to grow significantly. In addition, the researchers who 
developed the DIT-2 have since presented a new index, the N2 score, for determining 
moral developmental growth that has shown greater statistical evaluation of moral 
functioning (Rest, Thoma, Narvaez & Bebeau, 1997). The implications for the influence 
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of conceptual complexity and moral development on counselor empathy will be explored 
further in this chapter. 
Counselor qualities such as empathy, open-mindedness, and divergent thinking 
may be considered a precondition for effective counseling (McAuliffe & Lovell, 2006). 
To explore the counselor qualities in greater depth, McAuliffe and Lovell (2006) 
conducted a qualitative study exploring the relationship between personal counselor 
epistemologies of counselors in training and their interviewing skills. This qualitative 
study was viewed through the lens of Perry's model of intellectual and ethical positions 
of development to frame how counselor qualities develop. Perry's (1970) theory of 
intellectual development tracks one's progression through positions of dualism toward 
multiplicity and, ultimately, relativism. While the researchers did not apply Hunt's 
conceptual complexity levels as a specific framework, this study represents an important 
exploration into how counselor empathy may evolve through higher levels of complexity. 
Thirty counselors in training were first selected to complete the Learning 
Environment Preferences Inventory (LEP; Moore, 1989) to determine their 
epistemological position. Researchers then used stratified purposeful sampling to explore 
the relationship between the dualistic and relativistic epistemological positions and their 
effect on counselor interview skills. The researchers then chose twelve counselors, six in 
dualism and six in relativism, to explore extreme cases of epistemology. The participants 
completed the first half of a beginning counseling skills course, the point following 
empathic active listening instruction and before conducting the research sessions. The 30-
minute helping interview videotaped sessions and the participants' journals were 
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analyzed, using grounded theory and coding for comparing contrasting emergent themes 
of the counselors in dualism and relativism. 
Five categories of counselor functioning emerged from data analysis, including 
source of point of view, depth, reflectiveness, ambiguity, and use of evidence. From these 
categories, data analysis revealed distinct differences between dualist and relativist 
counselors. Most relevant to the current study, the researchers discovered that dualist 
counselors showed "an inability to enter empathically another person's perspective" 
(McAuliffe & Lovell, 2006, p. 311) through either enmeshment with or detached 
authority from the client. Conversely, relativist counselors engaged in "empathic 
decenteredness" as an "ability to distinguish one's own point of view from the client's 
point of view and the point of view of others in general; recognition that a counselor is 
always approximating, not receiving, another's experience" (p. 311). 
These results suggest that counselors in training differ in degrees of ability to 
engage in empathy depending on their developmental position. However, the researchers 
did not distinguish between empathy and perspective taking nor did they illustrate how 
sensitivity relates to empathy development by leaning only on Perry's intellectual 
positions to inform their study. On the other hand, a counselor's level of tolerance for 
ambiguity did emerge as one of the five categories important to advanced counselors' 
ability to manage complex problems, another indicator of development. Tolerance for 
ambiguity may be required in order for those in helping professions to extend empathy 
toward others (Morton, et al., 2000). Additionally, the researchers limited their scope by 
only having one male participant for the study, thereby limiting the study's 
generalizability to male counselors in training. 
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One particular limitation was this study's comparison of counselor qualities 
between dualistic or relativistic positions, thereby excluding information pertaining to 
how counseling students may grow as they progress in positions between the two 
extremes during their program. While use of extreme cases may have helped to illuminate 
distinct differences, uncovering subtle developmental shifts toward building counselor 
qualities, such as empathy, may be important in clarifying the finer detail of how student 
counselors move toward greater complexity. More research is needed to understand how 
counselor educators can draw out these specific effective counselor qualities during the 
course of their counselor education and supervision programs. 
Moral Development 
Lawrence Kohlberg (1969, 1979) developed a structured framework for how 
people think about moral dilemmas in a series of distinct and qualitatively different 
stages of moral judgment. These sequential stages illustrated a process and direction by 
which humans progress through increasingly complex ways of mastering moral dilemmas 
with the potential to reach a position of universal morality through principled thought. 
Principled reasoning entails social perspective taking that allows one to embrace the 
perspectives and needs of others to build the foundation for a democratic society through 
universal principles that support justice and fairness for everyone (Hayes, 1994). 
According to Kohlberg's moral developmental theory, universal morality is 
possible through a hierarchical sequence of developmental moral stages of reasoning 
(Kohl berg, 1986). Research has empirically validated the formation of stages of moral 
development (Gielen, 1991; Kohlberg, 1975), although contemporary moral development 
theorists have proposed that developmental stages represent a gradual sequence of 
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progress as a developmental schema that resonates with one's particular form of moral 
functioning (Lapsley, 2006, p. 48). Developmental stage theory mirrors moral 
developmental theory as a process of reaching increasingly structured wholeness in 
reasoning and functioning within a modal stage response to solving ethical dilemmas. 
Moral developmental theory proposes that humans access higher stage 
functioning with the exposure to more complex circumstances through empathy toward 
others (Hoffman, 2000). Higher stages of morality evidence the function of empathy 
within the process of reasoning through a more integrated view of psychological health 
and wellness (Noam, 1998). As we develop, utilizing differentiation and integration into 
more relativistic and pluralistic ways of reasoning, humans show a stronger commitment 
to value in justice and fairness not only through universal concepts of right and wrong but 
through empathic human concern for others (Hoffman, 2000). Moral decisions are 
reached with greater adequacy through a gradual and continual expansion of 
understanding others' perspectives (Sprinthall, 1994). In turn, moral developmental 
growth stimulates moral sensitivity and raised consciousness (McNeel, 1994). 
Moral development progresses in six distinct structured stages within three levels 
of moral reasoning. 
Preconventionallevel. Stage one, the Egocentric Stage, is marked by sensory 
focus and obedience to avoid punishment as one follows rules for their own sake. At this 
position, one is focused on doing the right thing in order to avoid punishment and 
morality is external to the self. In stage two, the Instrumental Egoism I Simple Exchange 
Stage, one becomes focused on self-serving opportunity and may become manipulative to 
get one's needs met. Here, there is not just one way of looking at things and one does 
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what is right to satisfy personal needs, realizing one can get something out of doing the 
right thing. 
Conventional/eve!. One follows rules and does what is right to maintain order by 
meeting others' expectations. Those who function at this stage of moral development are 
guided by an internalized set of moral norms of a larger group, such as the family. 
Research indicates that most adults remain here. Stage three, Interpersonal Concordance, 
is represented by a "good versus bad" orientation, as one engages in good acts for the 
sake of the group in order to please others through a need for belonging. Stage four 
reflects Law and Order, an orientation toward authority and maintaining social order. 
Larger groups are considered important and incorporate these rules through laws that are 
seen as absolute, uphold the system for their own sake, not necessarily because they are 
right. 
Postconventionallevel. One engages in principled thought, incorporating abstract 
principles of freedom and equality that are shared philosophically. Here, one sees moral 
choices as rights and responsibilities. In stage five, Morality of Principles, decisions are 
based on principles to support a fair society using empathy toward others. One strives to 
change the law for social benefit to meet others' needs and advocates for the rights of 
others. In this stage, one seeks the greatest good for the greatest number of people. Stage 
six, called Conscience and Ethics, has not yet been verified by empirical studies. 
Kohlberg proposed that, in this stage, one seeks to employ universal ethical principles for 
the benefit humanity and values sanctity of human life. Here, one always acts on 
principle when challenged by law and will even die for one's principles. 
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Neo-Kohlbergian Moral Development Theory 
Kohlberg recognized there were other components to moral development, but 
maintained moral reasoning was primary (Walker, 2006). However, contemporary 
researchers critiqued moral developmental theory for its assumption based on traits 
favoring only justice and fairness. A Neo-Kohlbergian approach to moral reasoning 
emerged, claiming that development occurs through several functions that unfold in 
overlapping levels of functioning rather than hard stage growth. Rest et al. ( 1994, 1999) 
proposed that moral development stems from a symbiotic process of cognitive and 
affective functioning. These findings reflect similar research findings on the functions of 
empathy that depend on both critical thinking and sophisticated emotional sensitivity. 
Through multiple functions of reasoning about dilemmas, Rest et al. ( 1999) suggested 
that moral judgment is only one of four components to moral functioning. 
Rest, Narvaez, Thoma and Bebeau (2000) presented a way of reaching common 
morality through a sequence of three alternate developmental schemas to Kohlberg's six 
stages, including the Personal Interest schema (reflecting Kohlberg's Stage 2 and 3), the 
Maintaining Norms schema (representing Kohlberg's Stage 4) and the Postconventional 
schema (functioning resembling Kohlberg's Stages 5 and 6). These schemas, drawing 
upon one's long-term memory and prior understanding of the social world, also progress 
from conventionality to postconventional reasoning and are developmentally ordered 
(Rest et al., 2000). Schema sequences develop through the use of four components of 
moral reasoning, including moral sensitivity, moral judgment, moral character, and moral 
motivation. Rest's Defining Issues Test- 2 (DIT-2; Center for the Study of Ethical 
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Development, 2004) assesses moral development across these four components of moral 
functioning (Rest et al.). 
Post-conventional moral functioning occurs through the following four 
complimentary modes of moral functioning employed by individuals when resolving 
moral dilemmas. The Four Component Model defines the structural arrangement of moral 
functioning in four positions of moral reasoning. 
Moral sensitivity. Through the first component, moral sensitivity, one engages in 
a process of interpreting and becoming aware of the moral dimensions to a situation. 
Here, one develops an awareness of how one's actions affect other people. Aspects of 
empathy are often assigned to this component as a primary stimulant toward recognizing 
moral dilemmas through engaging one's own emotions and being able to connect with 
another's emotional experience through care (Hoffman, 2000). 
Moral judgment. The second component of moral judgment involves a cognitive 
function of problem solving that entails a process of justifying actions and behaviors 
based on weighing between considerations for both justice and fairness. This component, 
also referred to as moral reasoning, is the process of deciding a just and fair outcome if 
one is able to resolve of a moral predicament. 
Moral motivation. Moral motivation, the third component, involves responding to 
moral values in regards to other values, moving one toward defining and defending moral 
values for the greater good. This process of moral functioning may represent the dilemma 
factor in moral decision-making, as moral values are prioritized over other personal 
values or desires. 
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Moral character. The fourth component, moral character, represents one's ability 
to act morally and remain steadfast in a moral act, even in the face of adversity. The four 
components work together in an integrated, cyclical process and form the foundational 
pillars of moral development. 
Rest et al. (1999) specified the relationship and integrative effects ofthese post-
conventional components of moral functioning. Specifically, Flanagan and Adler (1983) 
stated that in order to motivate moral behavior, moral sensitivity functions best when 
balanced with other functions of moral maturity, such as impartiality or universal 
consideration (Walker, 2006). Research has focused on the relationship between pro-
social behavior, moral reasoning and the development of empathy (Hoffman, 2000). 
Empathy itself has been proposed as a construct including both emotional concern and 
perspective taking (Davis, 1980, 1983b; Hoffman, 2000), signifying that moral sensitivity 
cannot be measured as empathy alone but as an integrated process of cognitive and 
emotive functioning. Thus, empathy represents a core integrative process that involves 
both cognitive and emotive responses as one engages the four components of moral 
functioning. 
Moral Development in Counselors 
Empathy may serve as the impetus for morally mature functioning in a 
synthesized, cyclical process as counselors advance toward principled reasoning. Morally 
developed counselors gradually build more adaptable and flexible modes of functioning 
as they become more adept in building schemas for complexity through assimilation and 
accommodation by way of deductive and inductive reasoning as an integrated process of 
moral functioning. Higher stages of moral reasoning may index deeper levels of empathy, 
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including emotional engagement and perspective taking skills in counselors (Kohlberg, 
1986; Morton et al., 2000), both serving as central components to the counseling 
relationship. Perspective taking entails a simultaneous awareness of both a broad social 
context and a deep understanding of the intricacies of one's subjective worldview 
(Lapsley, 2006). "The developing sophistication of one's understanding of selfhood, 
personality, and subjectivity is reciprocally linked to one's developing understanding of 
relations" (Lapsley, 2006, p.59). 
Those in higher stages of moral development may exercise ideal reversibility, a 
form of multiple perspective taking through empathy toward the client with simultaneous 
consideration of both context and content as a way of seeing the world through others' 
perspectives (Rest et al., 1999). This ideal reversibility broadens one's awareness of the 
different needs of others but may instill a sense of disequilibrium for new counselors as 
they manage the stress of their new environment. Rest (1986) suggested that growth takes 
place in these moments when one's current experience does not match previous 
understanding. Accommodation to this disequilibrium requires adaptation and a flexible 
response to more complex circumstances (McNeel, 1994), thereby providing the 
foreground for counselors to tap into empathy through perspective taking using both 
content and context. Thus, cognitive disequilibrium can lead new counselors to construct 
new meaning and still respond with empathy toward their clients through adaptation. 
Counselors in higher stages of moral functioning express strong empathy by 
drawing from a balanced level of reflective equilibrium (Rest et al., 1999), a process of 
continual personal awareness and attunement to one's moral functioning. By extending 
one's ability to reason through a differentiated awareness of both self and other, 
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perspective taking increases one's capacity for reaching universal moral standards. 
Kohlberg espoused a similar concept of constructive principlism that simultaneously 
employs inductive and deductive reasoning, considering both sides of perspectives ofthe 
individual and the needs ofthe greater good through moral consensus (McNeel, 1994; 
Rest et al.). By raising moral sensitivity and cognitive reasoning skills in counselors, 
developmental interventions can stimulate heightened empathy, joining, and listening 
skills, thereby also increasing counselors' potential for advanced perspective taking 
(Foster & McAdams, 1998). 
Further, as a counselor progressively becomes more advanced and agile in 
perspective taking, this individual is more equipped to perfect professional modes of 
functioning through increasingly sound cognitive structures and competence in making 
complex adaptations (Lapsley, 2006). In the field, counselors are responsible for 
regulating their thoughts and emotions by developing a sense of justice and fairness that 
requires them to engage in continual empathy toward others. Thus, moral development 
taught throughout a counselor education program provides a conceptual framework for 
supporting counseling students' professional and personal development. By promoting 
beginning student counselor's development of moral reasoning, counselor educators and 
supervisors can effectively guide and support the overall psychological functioning and 
healthy adaptability of counselors from the onset of their training. 
Employing empathy, counselors must engage in the unique task of synthesizing a 
wide array of communication styles, verbal and nonverbal cues and both intellectual and 
emotional stimuli. Through this matrix of information, counselors must be sensitive to the 
complexities of each situation while bringing fair consensus and adequate response to the 
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needs of their clients. Moral sensitivity is the act of assessing the needs of others while 
exercising a balanced consideration of the situation, employing both intellectual and 
emotional resources when weighing all sides of a problem or dilemma. Kohl berg claimed 
that how one reasons is most important in indicating the level of moral consciousness 
reached (Kohlberg, 1986). As research has shown, counselors in higher moral stages of 
development exemplify the moral traits necessary for successfully conducting advanced 
empathy. 
Beginning counseling students must continually respond to handling taxing 
dilemmas of right and wrong while addressing both fairness and care in a way that both 
meets the needs of their clients and also promotes a universal ideal for all involved with 
the client in their clinical or school settings. To address moral development in counselor 
training, the significant role taking experience was added to the DPE to raise moral 
dimension in responding to others needs in a genuine role of responsibility (Kaiser & 
Ancellotti, 2003). Kohlberg even proposed that counseling is important not only to the 
development of the client but also the counselor because listening requires the exercising 
of empathy and role-taking, important for both moral and psychological growth (Hayes, 
1994). By promoting counselor's development of moral reasoning, counselor educators 
and supervisors can effectively guide and support the overall psychological functioning 
and healthy adaptability of their student counselors through explicit and implicit lessons 
that would enhance counselor empathy as the underpinning of both justice and care 
(Hoffman, 2000). 
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Research on Raising Moral Development 
The goal of promoting counselor moral development has gained attention and 
momentum in counselor education in recent years. By accepting a role-taking experience, 
counselors are inherently responsible for being aware of their clients' cultural context, 
including the oppressive factors of their cultural experience, such as race, ethnicity, 
religion and gender, as postmodern systemic advocates for social and community change. 
New counseling students, though, may feel overwhelmed in this new role, especially if 
they are counseling a highly diverse population. Throughout their education and 
preparation, growing counselors must gauge and respond to moral dilemmas while 
maintaining a high level of empathy in order to best cognitively understand and 
emotionally connect with the worldview of each of their clients. 
Morton et al. (2000) endorsed this cognitive-affective synthesis in medical 
students to raise moral sensitivity and enhance medical care. These researchers identified 
the important qualities of moral sensitivity as "sufficient capacity for emotional 
regulation to permit moral dilemma awareness, and enough tolerance of ambiguity to 
examine possible consequences of a moral action from multiple viewpoints 
simultaneously" (p. 391). These researchers connected the construct of empathy with the 
moral development concept of moral sensitivity as it related to medical students. Results 
indicated that those in the helping professions must advance beyond Kohlberg's 
postformal thought because those operating at the conventional level may still choose to 
ignore, avoid, or withdraw from overwhelming situations, thereby turning away from 
moral responsibility. In particular, counselors are called to access and extend empathy 
toward their clients while maintaining moral functioning in order to uphold ethical 
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integrity. However, comprehending and constructing moral and contextual meaning for a 
diverse range of clients can prove challenging for the developing counselor, particularly 
in the beginning of their training. 
Evans and Foster (2000) explored the relationship between student counselor 
moral development and cultural sensitivity based on their racial identity level, the ability 
of an individual to take another's perspective while understanding and acknowledging 
how one's own cultural identity influences the counseling relationship. Sixty-eight 
graduate counseling students participated in the study, fifty-three were female, and fifteen 
were male, typical for gender distribution in counseling programs. Data analysis revealed 
that duration of multicultural training had a positive relationship with Reintegration and 
Autonomy, higher levels of racial identity. These results indicate that multicultural 
sensitivity had increased as a result of specific multicultural training but may not have 
been enough to shift counselors in training into a higher moral stage or schema. For 
counselors working with diverse populations and within cultural tensions that still exist 
today, cultural sensitivity plays a vital role in the successful development of counselors 
during their academic training. Cultural sensitivity, including the function of empathy, 
requires counselors to continually develop in both conceptual complexity and moral 
developmental domains. 
A study conducted by Foster and McAdams (1998) implemented a DPE to raise 
counselor complexity and moral development as a way to stimulate counselor 
development. This study investigated the specific effects of a fourteen-week DPE 
intervention conducted with thirty-five beginner or novice counseling supervisors 
assigned to a series of residential locations in the field. This study sought to connect the 
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training with development of the supervisors despite levels of education and experience 
in order to promote moral responsiveness to a wide range of challenges faced in these 
specialized group homes. The sample exemplified a solid range including varied 
educational backgrounds with a balance of 19 women and 16 men, including 15 African-
Americans and 20 Caucasians. The researchers were careful to replicate the five 
components necessary to promote growth and enhance the role-taking experience, 
including guided reflection, a balance between action and reflection, continuity, support, 
and challenge. 
The training curriculum instructed the supervisors on developmental models of 
counseling supervision in order to best match the supervision methods to fit the 
supervisors' developmental level (Foster & McAdams, 1998). The supervisors were 
given tools for conducting supervision with their counselors and completed journal 
responses and responded to guided reflection from the researchers. Reflection served as a 
method of grounding the supervisors as they felt a state of disequilibrium. As the 
counselors became involved through the training, they expressed a shift in their 
joumaling content from directly ventilating their stress toward a process of stepping back 
to reflect and make meaning of their experiences. 
The research conductors implemented a pre-test, post-test design using Rest's 
DIT and Kohlberg's Moral Judgment Interview (MJI; Colby, Kohlberg, Gibbs & 
Lieberman, 1983). The DIT scores were compared using correlated t-tests of significance 
with an alpha= p <.05, showing a significant mean gain from 45.80 to 50.71 (t = 2.19, p 
< .05, n = 35). Blind journal entries were assessed with the MJI by one of the researchers 
trained in MJI analysis with a reported significant pre-test, post-test increase from 351.04 
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to 411 (t = 6.88, p < .05, n = 25). This statistical significance may have better reflected 
the population with an n = 30. Limitations were based on lack of a control group and a 
shorter training duration than the six months recommended to raise moral development 
(Stoppard & Miller, 1985). 
These results, including the supervisors' training evaluation entries, bring 
particular relevance to the current study. Most importantly, the developmentally focused 
DPE model enhanced the supervisors' ability to see numerous perspectives and 
conceptualize deeper meaning through their experiences despite the level of 
disequilibrium inherent to their role. Foster and McAdams (1998) illuminated the need 
for personal integration in these supervisors "to manage the unpredictable, to be 
emotionally available for genuine empathic intervention, and to be able to respond 
differentially yet appropriately to individual needs" (p.16), all functions of higher stages 
of moral development. However, the results do not specify how moral development 
specifically raised empathy or which components of empathy may have been fortified as 
a result of the DPE intervention. 
Research on Counselor Complexity and Moral Development 
Research has further compared the relationship between conceptual complexity 
and moral development in counselors. Maturity and complexity represent two necessary 
components of cognitive development that promote the cyclical process of responding to 
constant variations and challenges in one's environment (Noam, 1998). Those 
functioning in higher stages of development are more capable of managing various 
viewpoints, attending to contrary and contradictory information, and remaining sensitive 
to others' needs (Rest et al., 1999; Holloway & Wolleat, 1980). Both conceptual 
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complexity and moral development are supported through the research as empirically 
validated theoretical constructs through reliable instrumentation including the Paragraph 
Completion Method (PCM; Hunt et al., 1978) and Rest's Defining Issues Test (DIT -1; 
Rest, 1979; DIT -2; Center for the Study of Ethical Development, 2004). 
Brendel et al. (2002) investigated how counseling students develop in both 
conceptual complexity and moral development through a DPE intervention throughout 
their counselor education program. These researchers explored how counseling students 
may grow through the rigors of a counselor education program by measuring moral 
reasoning and cognitive complexity at three different points over two years. Counseling 
students' level of moral reasoning was assessed by the DIT -1 Short Version (Rest, 1979) 
and level of cognitive complexity assessed by the PCM, a semi-projective instrument 
designed to measure conceptual complexity (Hunt et al., 1978). Test-retest reliability for 
the DIT-1 Short Form ranged from .70 to .80 while internal consistency also ranged from 
.70 to .80. These researchers further provided sufficient empirical evidence referencing 
studies supporting the use of the PCM through interrater reliability and validity studies 
including Harvey et al. (1971 ), Hunt et al. (1978), Pohl & Pervin (1968), and Sullivan, 
McCullough and Stager (1970) (Brendel et al.). 
Researchers for this study used repeated measures analysis of variance (ANOV A) 
to gauge counseling students' conceptual development throughout the counselor 
education program. Cognitive complexity scores first showed a nonsignificant drop in 
conceptual levels but then increased by the end of the program, showing a statistically 
significant increase in conceptual complexity F (2,54) = 3.682, p < .05, from the 
beginning to the end of their counseling program. This change may indicate an influence 
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of disequilibrium or stress on student counselors' learning process. The treatment group 
did not show a significant increase in mean P-scores, though they did rise. The 
researchers acknowledged this discrepancy compared to previous research showing an 
inverse result through higher DIT scores but non-significant gains in PCM after the 
implementation of a DPE intervention. 
These results suggest that complexity and moral development may not develop in 
a parallel fashion. The researchers did question the primacy of conceptual development 
over moral development. However, the cyclical, integrated nature of development may 
not be fully captured by instruments scoring growth as a solely linear sequence. In 
addition, counseling students may develop the two domains at different rates depending 
upon individual differences, their experience, or age levels. Counseling programs may 
not have all elements necessary to fully impress the significant role taking experience, 
however, they could offer a specific empathy focus to promote a multidimensional 
process of development. The researchers for this study called for future research on the 
relationship between conceptual level and moral development, along for counselor 
education preparation curricula that address Rest's Four Components. 
Conclusions and Implications 
Empathy, an elusive construct, requires the need for continued research on the 
interpersonal and intrapersonal dimensions of this powerfully facilitative counseling 
function. Counselor education pedagogy and developmental empathy training calls for 
further empirical validation and support if counselors are to learn to readily engage in the 
process of empathy and carry this required competency into the field. Research has not 
shown the use of empathy, a core counseling process, as a specific component central to a 
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DPE intervention employed to promote counselor development. Also, research tends to 
focus on only selective dimensions of empathy or views the interpersonal functions of 
empathy as separate parts, giving little attention to the more complex, intrapersonal 
functions of empathy. Empirical studies may produce more prolific results when studying 
the dimensions of empathy as a multifaceted, integrated process. 
Professional experience alone does not support counselor competence, a sign that 
counselor development is not automatically progressive throughout the career span 
(Holloway & Wolleat, 1980; Sprinthall, 1994). One study's startling results indicated that 
new school counselors in training scored higher in moral development and conceptual 
complexity than experienced school counselors who served as their supervisors during 
training (Griffin, 2007, unpublished dissertation). Conceptual level has not shown a 
significant relationship with all areas of clinical assessment and case conceptualization 
(Holloway & Wolleat, 1980) nor does the DPE consistently raise conceptual level 
through its interventions with counselors. 
Part of this problem could indicate expectations for a linear process of stage 
growth. Rather, counselor development may need to be measured in a way that tracks the 
more cyclical, recurring patterns of growth in order to better understand one's current 
level of functioning. While complex conceptualizations and empathy are accompanied by 
high conceptual level, not experience, not enough is known about how environmental 
stressors influence new student counselors as they define their role and build solid 
competency skills. In addition, less is known about the developmental trajectory for 
counseling students within the counselor education and supervision program setting, 
influenced not only by the didactic coursework and teaching approaches, but also by the 
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various environmental stressors of each student's practicum or internship sites. However, 
as research suggests, complexity is required for building empathy (Nerdrum & 
Ronnestad, 2002) and experience alone is not sufficient to raise this complexity 
(Holloway & Wolleat, 1980). Therefore, building counseling students' allocentric 
functioning and multiple perspective taking through enhanced cognitive processing and 
emotional awareness lends support for the development of conceptual complexity in 
counseling students. 
Moral development and conceptual level have been linked together as markers for 
development in counselor education research but interventions intended to raise them 
simultaneously have shown mixed results. The two theories have often been treated as 
separate functioning; however, as an integrated process, at any given moment, conceptual 
level may rise more readily while moral developmental schemas may take further time to 
develop. Research results have also suggested that moral developmental components may 
rise in various schema domains while conceptual complexity may remain at the current 
level despite intervention efforts. These discrepancies in the research indicate a need to 
understand the dynamics that influence these domains of development and how they 
interact together. Measuring conceptual complexity level and principled reasoning with a 
lack of attention to the specific components within each domain may hinder 
understanding of how these functions could be integrated. 
Construction of increased conceptual complexity plus the development of moral 
judgment, motivation, character and sensitivity may actually function as an integrated 
process that is best promoted by enhancing empathy. Both conceptual complexity studies 
and moral developmental research strives to reach a deeper commitment to understanding 
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how to promote the helping professions in meeting the needs of others while supporting 
the helper's growing sense of universal constructive principlism. Particularly appropriate 
for counseling, both developmental frameworks describe the integral nature of making 
complex decisions and responding to the needs of others. By promoting conceptual 
complexity and postconventional moral reasoning through a focus on raising empathy, 
students of counseling may be provided an opportunity to become more flexible, 
adaptable, and capable of embracing relativistic viewpoints while extending 
understanding, tolerance, fairness, and sensitivity for a wide range of clients. 
A New Approach 
Empathy bridges moral reasoning and complex conceptual capabilities in 
counselors as both intrapersonal and interpersonal facilitative function that strengthens 
the therapeutic conditions for change (Rogers, 2007). Higher stages of moral 
development and integrative conceptual complexity have shown signs of advanced 
expression of empathy and deeper understanding of contextual complexities (Lapsley, 
2006; Kohlberg, 1991; Carlozzi, Gaa & Liberman, 1983). An intentional focus on 
empathy for training counseling students in the early stages of their development may 
support growth toward postconventional moral functioning and advanced levels of 
conceptual complexity. 
Empathy serves as a measurable competency (Davis, 1980, 1983b; Mehrabian & 
Epstein, 1972) and a trainable trait (Hatcher et al., 1994) that may provide not only a link 
between moral reasoning and complex conceptual level in counselors but may serve as 
the missing element to raising both forms of development through a DPE training. An 
empathy-enhanced DPE could stimulate both conceptual complexity and moral 
development. By facilitating counselors' cognitive development, beginning counseling 
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students may progress toward more complex levels of conceptualizing their cases through 
an empathy-enhanced intervention. 
Deliberate psychological education (DPE) interventions have been shown to 
stimulate advanced stages of moral sensitivity and raised consciousness (McNeel, 1994). 
Through a specific, intentionally designed DPE intervention, counselors have the 
potential to learn more flexible, adaptable levels of connecting with the experience of 
their clients and examining alternatives to problems (McAuliffe & Lovell, 2006; Foster & 
McAdams, 1998; Sprinthall, 1994). The requirements for an experience that promotes 
cognitive development must include a challenging experience that creates disequilibrium, 
a necessary condition for development (Rest, 1986 as cited in McNeel, 1994; Foster & 
McAdams, 1998). While new counselors are already in a potential state of 
disequilibrium, the facilitators ofthis process would carefully manage the level of 
disequilibrium presented while providing strong, personal support throughout the 
intervention. 
Drawing from the research, more current researchers have proposed specific 
methods for teaching empathy. Furman (2005) and Shapiro, Morrison and Boker (2004) 
conducted studies exploring alternate, creative ways to enhance empathy development 
and expression used with medical students. Reading and writing poetry, skits, short 
stories and literature discussions were designed to develop personal recall of being 
accepted and understood by others, focused on the positive aspects of growth and healing 
in clients, such as client resilience and strength, and encouraged participants to consider 
the social problems related to the client's issues. These researchers found that engaging in 
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the humanities stimulates and significantly improves both cognitive and emotional 
functions of empathy. 
Empathy-specific interventions have raised counselor empathy through direct 
empathy training. Hatcher et al. (1994) conducted an empathy training course comprised 
of a standard peer-helpers curricula, teaching such skills in attending, empathic listening, 
personal awareness, and values clarification. Other researchers studied the effects of 
empathy communication training on counselors' conceptualizations of the learning 
process, therapy approaches and counseling practice (Nerdrum & Ronnestad, 2002; 
Nerdrum & Ronnestad, 2003). Hassenstab et al. (2007) indicated that teaching the 
tracking of verbal cues and emotional regulation can increase the capacity for empathy in 
therapists. However, while active listening is often taught in current counselor education 
programs, these studies suggest that actually teaching the factors of empathy may warrant 
attention and more purposeful application toward counselor training within conceptual 
and moral developmental frameworks. 
Through intense and disruptive experiential exercises in group supervision, such 
as dyad role-plays and planned acted scenarios, counselors could benefit from 
experiential empathy practice by conceptualizing the perspectives and emotions of their 
clients, thereby raising both moral sensitivity and conceptual complexity. Structurally, 
other researchers have examined positive effects of self-supervision techniques, small 
groups, and simulations used for developing advanced empathy skills (Dennin & Ellis, 
2003; Hatcher et al., 1994: Tehrani, Hauer & O'Sullivan, 2007; Wear & Varley, 2008). 
Dennin & Ellis (2003) proposed that self-supervision is an important preparatory goal in 
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order to build intentional autonomous supervision and self-regulation through carefully 
designed instruction and supervision in counselor education programs. 
Tehrani, Hauer & O'Sullivan (2007) caution against the risk of potential test-wise 
error and social desirability when students are evaluated for skill, as students may 
perform for the sake of being evaluated in simulated training exercises. Nonetheless, 
researchers concluded that simulations allowed trainers the time and practical exercises 
necessary to teach both the outward expression of cognitive and behavioral empathy 
while facilitating the more intricate intrapersonal process of imagining the patient's 
emotions through the emotional engagement of empathy (Nerdrum & Ronnestad, 2002; 
Nerdrum & Ronnestad, 2003; Tehrani et al., 2007; Wear & Varley, 2008). For example, 
facilitators of a simulation intervention might enhance simulations by modeling empathy 
then openly reflecting on their internal processing of the components of empathy as a 
pedagogical transparency technique (Dollarhide, Smith & Lemberger, 2007). 
Specific empathy infusion into the DPE model may promote new counselor 
development through increased capacity for cognitive complexity, multiple perspective 
taking, and cognitive mapping to develop more adaptable, flexible, and readily accessible 
counselor responses to the complexities of their new role. More research in the 
developmental effects of an empathy-specific intervention could illuminate ways to 
increase counselors' capacity for perspective taking (Foster & McAdams, 1998) and 
teach how to effectively develop the multiple, integrated facets of empathy. Through 
cultural competence, an empathy-enhanced developmental intervention could further 
extend a counselor's understanding another's total worldview, such as the emotional 
feelings and personal distress of the client. Furthermore, an empathy-enhanced DPE 
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could provide a clear focus for supervisors while nurturing the progress and successful 
development of their supervisees in the field. 
Summary 
This chapter provided a scholarly review of the literature describing the 
challenges faced by new professional counselors in building and maintaining empathy 
while encountering the heightened disequilibrium of their new professional roles. 
Cognitive development was presented as a framework for understanding how counselors 
may develop the capacity for empathy, specifically in the domains of conceptual 
complexity and moral development. Further, the definition of empathy and the critical 
role of empathy in the counseling relationship were emphasized. Finally, a link between 
conceptual complexity and moral development through empathy was offered as a new 
approach to promoting counselor efficacy and development. While both moral 
development and conceptual complexity theories cover distinctly different domains of 
cognitive functioning, these theories serve as an effective theoretical compliment in 
facilitating the healthy development of empathy in counseling students. Thus, these 
theories provide a strong impetus for scholarly and practical significance and form a 
guiding, integrated framework for promoting empathy in new counselors in the field. 
The following chapter will present the current study's research design and 
methodology. The population and sample selection will be described and the research 
hypotheses will be specified. Finally, the instrumentation, data collection and statistical 
analyses for the proposed study will be presented. 
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CHAPTER THREE 
Research Design and Methodology 
This chapter describes the proposed research design and methodology. Topics to 
be discussed include: the purpose of the study, the research design and methodology, the 
research questions and hypotheses, the population and sampling methods, the selected 
instrumentation, and data collection and analyses. Ethical considerations and limitations 
will also be presented. 
Purpose of the Study 
The purpose of this study was to investigate the effects of an empathy-enhanced 
developmental intervention to promote healthy counselor development for counseling 
students in the first year of their counselor education program. This empathy-focused 
training was designed to raise beginning student counselors' conceptual complexity and 
moral development through a DPE intervention. Empathy was measured to explore the 
direct effect of an empathy specific intervention on the development of empathy in new 
counseling students and analyzed with the pre-test and post-test scores of the treatment 
group and comparison group to explore the influence of raised empathy on conceptual 
complexity level and moral developmental growth. 
Research Design 
Quantitative research uses deductive logic to formulate, expand or confirm 
theories by testing hypotheses about a phenomena and attempting to generalize to the 
population researchers wish to investigate (Creswell, 2003). Accuracy is determined by 
validity and reliability (Gall, Gall & Borg, 2007). This study was based on a 
postpositivist research paradigm that sought to test and extend previous research on 
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cognitive developmental theories of counselor development, to identify factors that 
influence the effectiveness of an empathy-enhanced developmental intervention, and to 
study the phenomenon of empathy and its role in the healthy development of beginning 
counseling students (Creswell, 2003). 
Previous research has shown that the capacity for advanced empathy surfaces in 
higher cognitive developmental levels but has not shown a direct correlational 
relationship between raised empathy and higher conceptual complexity and moral 
development. Following the aims of quantitative research, this study sought to obtain 
generalizable results by discovering and validating cause and effect relationships between 
variables. Also, this quantitative research studied reality by controlling the environment 
to improve generalizability (Rossman & Rallis, 2003). This study examined the cause and 
effect relationships between empathy training and raised capacity for empathy, 
conceptual complexity and moral functioning that was investigated through a quasi-
experimental pre-test I post-test comparison group design. 
The intervention implementation and measurement strategy was designed to study 
the nature of empathy development and predict its effects on counselor development to 
both extend previous research on both empathy and cognitive-developmental 
interventions for counselors in training and supervision. Also, this study aimed to explore 
the effects of empathy training on counselor development that best improves 
organizational functioning within instruction and supervision practice in the counselor 
education field (Rossman & Rallis, 2003). This study compared the effects of a 
cognitive-developmental intervention specifically designed to raise empathy in 
counseling students from the beginning of their preparation with the development of 
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beginning counselors experiencing a typical course of counseling studies, learning 
environment, and early counseling experiences. Specifically, two independent variables 
include an Enhanced-Empathy DPE (E2DPE) intervention and no E2DPE intervention. 
Three dependent variables include empathy competency, conceptual complexity level, 
and moral developmental functioning. 
Research Questions 
1. How do beginning counseling students engaging in an E2DPE develop empathy 
when compared to beginning counseling students who do not receive the E2DPE 
intervention? 
2. How does beginning counseling students' raised empathy competency as 
measured by the Interpersonal Reactivity Index (IRI; Davis, 1980) correlate with 
conceptual level as measured by Hunt's Paragraph Completion Method (PCM; 
Hunt et al., 1971) after engaging in an E2DPE when compared to beginning 
counseling students who did not participate in the E2DPE intervention? 
3. How does beginning counseling students' raised empathy competency as 
measured by the Interpersonal Reactivity Index (IRI; Davis, 1980) correlate with 
postconventional reasoning as measured by the Defining Issues Test- 2 (DIT-2; 
Center for the Study of Ethical Development, 2004) after engaging in an E2DPE 
when compared to beginning counseling students who did not participate in the 
E2DPE intervention? 
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Directional Research Hypotheses 
1. Beginning counseling students participating in the E2DPE intervention will show 
significantly raised empathy scores than the comparison group as measured by the 
IRI. 
2. Beginning counseling students participating in the E2DPE will show significantly 
higher conceptual complexity level scores than the comparison group as measured 
by the PCM. 
3. Beginning counseling students participating in the E2DPE will show significantly 
higher postconventional reasoning than the comparison group as measured by the 
DIT-2. 
Population and Sampling Procedures 
The target population for this study was defined as beginning counseling students 
in their first year of a Master's-level CACREP accredited counselor education and 
supervision program in the Southeast United States. Counseling students embarking on 
the experiential learning process of counselor education preparation for beginning the 
professional work of seeing new clients often experience vulnerability for experiencing 
heightened disequilibrium, stressful experiences, and potential personal distress. The 
sample was drawn from the accessible population of local first-year counseling students 
who enrolled in local CACREP accredited counselor education and supervision programs 
in southeast Virginia. 
The sampling procedure entailed selecting beginning counseling students from 
local counselor education programs. The treatment group was selected from counseling 
students enrolled in a Techniques of Counseling course offered to first-year Master's 
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students at The College of William and Mary's CACREP accredited counselor education 
and supervision program. The comparison group was selected by contacting department 
heads of counselor education programs that represented typical CACREP accredited 
counselor education and supervision programs throughout the Commonwealth of 
Virginia. Participants were then chosen from the university that offered the closest 
approximation to a counselor education first-semester Techniques of Counseling course 
whose professors allowed pre-testing to take place during class time as a method for 
ensuring the best possible pre-test data procurement. 
The treatment group, comprised of 29 participants enrolled in the Techniques of 
Counseling course at The College of William and Mary, was assigned to engage in the 
E2DPE intervention. The comparison group initially 43 participants who were enrolled in 
two Techniques of Counseling courses taught at a local university. The demographic 
information for the two groups of beginning counseling students was compared for 
between-group and within-group similarity. Beginning counseling students were defined 
as counselors taking coursework within the first year oftheir counselor education and 
supervision programs and enrolled in the Techniques of Counseling course during the fall 
of2008. 
Data Collection Method 
Pre-test and post-test measurements of empathy competency, conceptual 
complexity level, and moral functioning were administered to both groups over the 
period of six months. The treatment group completed the six-month E2DPE intervention 
and completed both pre-test and post-test measurements of empathy, conceptual 
complexity level, and moral developmental functioning. The comparison group 
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completed pre-test and post-test measurements at the beginning and end of the same six-
month period. The duration of six months was assigned as the length of time necessary 
for counselors to grasp the complex construct of empathy, as indicated in research by 
Nerdrum (1997) who discovered the learning of empathy required a longer duration as 
empathy was more difficult to learn than other therapeutic skills (Nerdrum & Ronnestad, 
2002). This finding is backed by cognitive developmental research in conceptual 
complexity and moral maturity based on previous pre-test, post-test research (Miller, 
1981; Reiman, 1999). 
This study focused specifically on promoting counselors' empathy competency, 
conceptual complexity level and moral developmental functioning in order to triangulate 
the data. The researcher recorded all methods and procedures in a researcher's log for 
capturing and analyzing the proposed study's methodology, noting potential difficulties 
or challenges to implementation, assessing the effectiveness of the outcome, and 
replicating instructional and experiential exercise procedures for future research or 
implementation in the academic or clinical setting. These research records protected 
treatment fidelity and provided an account of the extent to which the treatment conditions 
were implemented and conformed to the researcher's original specifications (Gallet al., 
2007). 
Instrumentation 
Five instruments were implemented to collect data and were selected to measure 
three areas of counselor development for completing the current study. These forms 
included the: a) informed consent form, b) demographic information for I empathy 
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questionnaire, c) Paragraph Completion Method, d) Defining Issues Test- 2, and e) 
Interpersonal Reactivity Index. 
Informed Consent Form 
The informed consent form (see Appendix A) introduced the purpose of the study, 
described the study's procedures, illustrated the intervention format, and explained the 
commitment requested of the participants. The informed consent also described the 
researcher's objectives and level of participation in facilitating the study along with how 
the results of the study would be conveyed and disseminated if the participants requested 
the results. This form also informed the participants of measures taken to protect 
confidentiality and informed them of their right to withdraw from the study at any time. 
Space was provided for individuals to sign and date the form if they agreed to participate. 
Two copies of the consent form were provided for the researcher and the participant, 
respectively. 
Demographic Information Form I Empathy Questionnaire 
A demographic information form and empathy questionnaire (see Appendix B) 
was used to obtain information about the participants including the following: a) age, b) 
gender, c) race, d) degrees attained, and e) previously completed empathy trainings prior 
to testing. A numeric coding system was designed to assigned to each participant a 
demographic form code to be matched with the subject's PCM, DIT-2, and IRI for both 
pre-test and post-test assessments. The coding list of participants' names and the numeric 
codes assigned were placed on a separate sheet from the coded assessments to protect the 
participants' anonymity. The demographic information was used to determine any impact 
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of specific demographic variables on capacity for empathy, conceptual complexity level 
or moral developmental functioning. 
Interpersonal Reactivity Index 
The Interpersonal Reactivity Index (IRI; Davis, 1980) (see Appendix C), a 28-
item scale developed for measuring four functions of empathy in response to others in 
distress, was chosen to measure counselor empathy for this study. Testers self-rate 
statements related to responding to how they respond to people or situations on a 5-point 
Likert scale that includes 9 reverse scored items. This measurement provided the most 
valid, reliable, theoretically inclusive, racially neutral (Craemer, 2004) and 
comprehensive measure for empathy competency. Extensive factor analysis titrated the 
original 50 items to 42 items then, through oblique rotation, finalized the current 
instrument of 28 items, producing 4 factors represented by 7 items in each subscale 
(Davis, 1980). 
The four factors of empathy include: Perspective Taking (PT), Personal Distress 
(PD), Empathic Concern (EC), and Fantasy (FS). The subscales represent both the 
cognitive and affective components to empathy. The IRI shows concurrent validity 
through solid factor structure and exhibits consistent internal reliability, ranging from .71 
to .77 with a test-retest reliability ranging from .62 to .71 for the four subscales (Davis, 
1980; 1983b) along with good convergent and discriminate validity. The IRI further 
shows strong construct validity as it was compared with other tests of empathy (Hatcher 
et al., 1994). Additionally, the personal distress construct is supported by research in 
brain responses to moral dilemmas that shows heightened brain activity in the regions of 
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emotional functioning when a person recognizes and assesses the more personalized 
nature to moral dilemmas (Greene et al., 2001 ). 
The IRI measurement yields for subscales of overall empathy derived from two 
types of empathic functioning, including cognitive and affective empathy. Mehrabian and 
Epstein (1972) defined emotional empathy as the ability to sense, feel, or vicariously 
experience others' feelings and cognitive empathy as the capacity to understand others' 
perspectives. According to the instrument design, EC relates specifically to the emotional 
functioning of empathy on an interpersonal level, including emotional reactions that may 
lead to one's helping behavior (Davis, 1983a, 1983b). Also, the EC scale has been highly 
correlated with the Behavioral and Emotional Empathy Scale (BEES; Mehrabian & 
Epstein, 1972; Mehrabian, Young & Sato. 1988). Further, the four functions of empathy 
in Davis' scale provide a closer look at the elements of empathy that contribute to one's 
altruistic and moral response through overall human concern for others (Hoffman, 2000). 
Most relevant to the proposed study, Davis' research found EC scores were 
significantly correlated with the act of helping, F (1,172) = 6.95,p < .01, whereas PD 
scores were not, F < 1. This indicates that counselors may readily respond to the needs of 
others through emotional awareness and sensitivity but may need to moderate 
personalized anxiety in order to initiate appropriate helping response to those in need, a 
concept also supported by the research (Greene et al., 2001; Hoffman, 2000; Nerdrum, 
2000; Trusty, et al., 2005). The proposed study will consider the composite score of the 
IRI and examine the three scales FS, PT and EC to test how these correlate with positive 
empathy development while the PD score, shown to decrease with developmental 
maturity, will be examined separately (Hatcher et al., 1994). 
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Mean scores on the IRI in the normative data (Davis, 1980) show women 
displaying higher scores than men on each subscale, the largest difference being on the 
FS scale. The PD scale produces the lowest of scores on the IRI for both genders. Davis 
described the potential for the IRI to produce a series of"empathy constellations" (Davis, 
1980, p. 15). Given the multidimensional functions of empathy, intercorrelations on the 
subscales indicate that adults applying greater perspective taking show less personal 
distress related to others' experiences and more other-oriented sensitivity through 
concern, also reflecting the pattern of responsive empathy suggested by Hoffman (Davis, 
1980). 
Paragraph Completion Method 
New counselor conceptual complexity will be assessed using the Paragraph 
Completion Measure (PCM) developed by Hunt et al. (1978) (see Appendix D). Based on 
the original work of Harvey et al. ( 1971) and Schroder, Driver and Streufert ( 1967), the 
PCM is a semi-projective measure developed to denote the cognitive structural properties 
one employs when responding to prompts in the environment. The PCM measures how 
one integrates new information into conceptual groupings in four levels of increasing 
conceptual complexity and interpersonal maturity (Reiman, 1999). Conceptual systems 
theory examines the way one structurally organizes meaning and builds 
conceptualizations of social relationships based on information salient to the individual 
(Holloway & Wolleat, 1980; Stoppard & Miller, 1985). 
The PCM form uses a six-stem paragraph completion process exploring issues 
such as conflict, uncertainty, rule formulation, and the role of authority (Brendel et al., 
2002; Holloway & Wolleat, 1980), each provoking the process of differentiation and 
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integration of concepts. Raters assign scores from 0 to 3 corresponding to Hunt's (1975) 
conceptual levels. The PCM shows strong construct validity and interrater reliability 
coefficients ranging from .74 to .93, exemplifying consistency in measuring the 
hierarchical sequences of conceptual levels (Brendel et al.; Holloway & Wolleat; Hunt et 
al., 1978). This empirical support also suggests that the test raters consistently and 
accurately agree upon the scoring in each of the levels. Norms were tested, showing a 
normal distribution curve in typical adult populations (Hunt et al., 1978). Backed by 
numerous sources testing its validity and reliability, the PCM has been administered in 
more than 200 studies (Reiman, 1999). In normative studies, traditional college students 
showed a range of scores between CL 1 and CL 3, ranging in mean scores of M = 1.62 to 
M = 2.05 in normative studies while graduate students have ranged in mean scores 
between M = 1.82 toM= 1.93 in normative studies using the PCM with adult samples. 
The PCM scores are derived by averaging the highest three responses of six 
sentence stem items. This method of scoring allows for responses that could cause a false 
lower overall score due to lack of interest on any given item or to personal experience 
with that item that would cause tester to struggle to generalize how they would respond to 
the situation. More importantly, the test developers proposed that testers could not fake 
good responses, thereby lowering their scores only because consistent complexity could 
not be reached on every item due to the more personal nature of the subject matter ofthe 
items. Furthermore, the instrument design applies a "pole vault" principle to scoring that 
purports if a tester is able to score a higher complexity level on a few responses, this is 
sufficient evidence to indicate the tester's ability to reach complex conceptualizations 
(Hunt et al., 1978). The PCM serves as an appropriate measurement not only of 
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conceptual level but also of tolerance for a ambiguity of information, a function shown to 
positively predict cognitive and affective empathy (Morton et al., 2000). 
Defining Issues Test - 2 
Rest et al. (1999) developed the Defining Issues Test- 2 (DIT -2), an objective 
measure of moral development that was administered following pre-test and post-test 
procedures for both treatment and comparison groups. The DIT -2 measures how the 
participant processes and reasons about the issues involved in a moral decision making 
based on the subject's developmental schemas that employ the four components of moral 
reasoning. This instrument was designed to test one's moral reasoning capability based 
on the functions of these four components as collaborative moral entities that function in 
tandem (Bebeau, 2002) and properly exercise moral maturity (Walker, 2006). Presenting 
five hypothetical moral dilemmas, the tester makes a forced choice to decide how each 
would respond to the dilemma, assesses and rates the most salient issues involved in 
making a decision about each scenario, then ranks the top four determinants most 
important to making their decision. 
The DIT-2 utilizes a recognition process implementing a multiple-choice format 
developed from Kohlberg's moral judgment interview. Originally, Rest developed the 
DITto assess Kohlberg's developmental sequence model of principled reasoning but 
alleviated the challenge of the tester to produce explanation of how they prioritized their 
choices based on moral functioning. Instead, the choice format allowed the tester to 
isolate only the issues that best represented their understanding of the moral dilemma. 
The DIT-2 was designed to activate moral schemas through processing items stating just 
enough information to activate the schema but leaving enough room for interpretation in 
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order to assign meaning based on which moral schema the tester brings to task when 
striving to solve the dilemma. 
Multiple studies provide resounding support for the reliability and construct 
validity ofthe DIT-2 (Bebeau & Thoma, 2003; Rest, 1979, 1986; Rest & Narvaez, 1994; 
Rest et al., 1999; Thoma, 2006). This instrument was designed as an updated, more 
applicable version of the original Defining Issues Test- 1 (DIT; Rest, 1979) showing a 
correlation of r (505) = .79; p < .01 and test-retest reliability falling within a similar range 
(Thoma, 2006) with its original counterpart. The DIT -2 provides a simple yet 
complimentary measurement to the PCM that produces a composite score of moral 
development with equal validity for both male and female respondents, as gender 
differences have only accounted for less than half of one percent of variance in methods 
of moral reasoning (Thoma, 2006; Walker, 2006). Furthermore, DIT-2 results have been 
specifically connected to professional performance in the helping professions (Bebeau, 
2002; Evans & Foster, 2000). 
The N2 score was developed to conduct a more sensitive examination of the 
tester's ability to differentiate from postconventional and lower-stage choice-making 
strategies as they engage the four components when negotiating moral dilemmas. The P-
score shows a relative point on the moral developmental continuum while the N2 score 
shows a finer display of moral agility in distinguishing between postconventional and 
conventional decision-making strategies. The N2 score uses the P-score as a starting 
point then adjusts in a positive direction if the tester is able to rank the postconventional 
choices as more important and lower-stage choices as less important in the decision-
making process. Then, the tester's rating of the most important postconventional choices 
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determines the tester's modal schema in terms of consolidation or transition between 
schemas. According to Rest et al., 1997, the N2 score has not only shown strong 
correlations with the P-score (r =mid .80's to lower .90's) but also shows stronger 
construct validity and more carefully assesses participants of graduate and professional 
school populations who tend to resonate in higher moral developmental modal schemas 
(Thoma, 2006, p. 80). 
Normative data of Master's degree students yield N2 scores of M= 40.56, SD = 
15.06 (Center for the Study of Ethical Development, 2004). A recent study testing a year-
long DPE intervention showed means for second-year Master's counseling students (N = 
30) after the completion of internship in their second year, ranging from pre-test N2 
scores of M= 44.03-49.8 to post-test N2 scores ranging from M= 45.5-47.5 for the 
two comparison groups (n = 20) and M = 58.4 for the treatment group (n = 1 0) (Cannon, 
2008). For the purpose of this study, postconventional moral reasoning will be assessed 
with the N2 scores to examine changes in moral stage functioning for first year 
counseling students in both the treatment group and the comparison group. 
Intervention 
Empathy-Enhanced Deliberate Psychological Education 
Deliberate psychological education (DPE) interventions have been shown to 
stimulate advanced stages of moral sensitivity and raised consciousness (McNeel, 1994). 
Through this specific, E2DPE intervention, counselors were hoped to learn more flexible, 
adaptable levels of connecting with the experience of their clients, examining alternatives 
to problems (McAuliffe & Lovell, 2006; Foster & McAdams, 1998; and Sprinthall, 
1994), and building greater moral reasoning and sensitivity to the needs oftheir clients. 
Enhancing Counselor Empathy I 0 I 
The requirements for an experience that promotes cognitive development were followed, 
including the implementation of a challenging experience designed to create 
disequilibrium, a necessary condition for development (McNeel, I994; Foster & 
McAdams, I998; Rest, I986). As beginning counseling students may have already 
experienced a natural state of disequilibrium, the facilitators of this process carefully 
managed this level of disequilibrium by providing strong, personal support throughout 
the intervention. 
The Treatment Group 
This E2DPE intervention aimed to raise both conceptual complexity and moral 
reasoning through an advanced empathy training for 29 beginning counseling students in 
a CACREP accredited counselor education and supervision program at The College of 
William and Mary in Virginia. The participants were asked to commit to attending each 
class, completing each assignment, and participate in the active learning exercises 
provided both in and outside of the classroom. The E2DPE curriculum (see Appendix F) 
included an introductory seminar, ten lessons, and a concluding summary seminar. In 
addition, each student participating in the study was assigned a small group leader in the 
Techniques of Counseling course and a doctoral-level supervisor for the Supervised 
Practicum in Counseling course who provided continuous, one-to-one support both in 
person and through online consultation, weekly reflective joumaling, and memo 
discussions through an internet site devoted to the study's treatment participants. 
The instruction approach followed cognitive-developmental intervention research 
that recommends setting appropriate structure and level of direction in the learning 
environment depending on developmentally matched learning needs the beginning 
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counseling students. Based on the participants' needs, the treatment group was provided 
high structure and support during the first portion of the course then trained through less 
structured, more discovery-based approaches in order for the learning to follow the 
matching model used in DPE models. During the initial phase of the treatment 
participants' practicum experiences, the doctoral supervisors matched the developmental 
needs of the students depending on their need for greater structure and support when 
experiencing heightened anxiety as they began to engage with real clientele at their 
practicum site locations. 
The treatment group participated in counseling-specific dilemma discussions 
specifically centered on any dilemmas that come up for the counselor when attempting to 
engage in empathy as it unfolds in the counselors' practical experiences in small group 
role-play exercises or once they begin seeing real clients in the field during their practica. 
Designed to guide group discussions and experiential exercises such as typical counseling 
dilemmas, counselor-client role-plays, simulated case vignettes, the small group format 
brought safety and immediacy to the learning process while building upon a solid 
foundation of the basic counseling skills. 
Further, the treatment group investigated simulated case vignettes in the form of 
recognizing client context, perspective, nuances, cultural and gender differences. 
Throughout the exercises, the E2DPE provided structured opportunities for purposeful 
interaction between counseling students of varying conceptual levels. These variations in 
developmental level is natural to typical counselor education environments and have been 
shown to promote cognitive complexity when students are confronted with alternative 
viewpoints or encouraged to reconstruct understanding through explanation of how they 
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arrive at concepts. As part of the group supervision process, facilitators will also model 
empathy for the treatment group and verbally reflect on this interpersonal exchange as the 
role-play evolves as a transparency pedagogy technique effective for counseling training 
and development (Dollarhide, Smith & Lemberger, 2007). 
Treatment participants were encouraged to participate in role-plays to expand the 
skills necessary to engage in increasingly advanced empathy while providing slight 
challenge to heighten personal awareness. These exercises were designed to develop both 
self-awareness and other-awareness when working with clients presenting a range of 
challenging issues. These exercises were designed to assist counseling students to explore 
both the avenues and potential barriers to taking others' perspectives and engaging in 
earnest empathic concern toward their clients when faced with stressors inherent in their 
environments. The treatment group participants were also asked to explore the anxiety 
they felt when challenged to connect with another's inner experiences. Exercises for the 
treatment group also included tasks in connecting with the thoughts and feelings of 
characters in movie scenes and assigned readings. 
Once in the practicum phase of the intervention, the treatment group of 
counseling students prepared and presented real cases in both group and individual 
supervision. Individual supervisors, large group facilitators and small group supervisors 
focused on empathy as a theme in order to heighten personal salience and to promote the 
responsibility of their role-taking experience, a crucial element to the DPE model. 
Further, the treatment group received specific feedback centering on the behavioral 
techniques applied to convey empathy through congruence and emotional connection 
with their clients. These participants were encouraged to examine any difficulties in 
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conveying empathy through shared observation of their video tapes with their individual 
supervisors and, if appropriate, with their small supervision group. This attention to 
beginning counseling students' ability to connect empathically with their clients extended 
the concepts and role-play simulations to real life applicability and refinement of the 
interpersonal therapeutic process. 
The treatment group also participated in weekly empathy-focused reflections 
through guided joumaling. Individual and shared reflection assignments were designed to 
intentionally guide reflections specific to the challenges and successes in engaging in 
empathy for each participant based on the concepts they were learning and real 
experiences of applying empathy once in the field for the first time. Exploration of the 
role of empathy in their work as new counselors in training was interwoven throughout 
the course material and discussion groups. The treatment group's learning was conducted 
in the form of weekly reflective j oumaling requiring individual supervisor responses that 
guide the counselor through matching and gradual mismatching to challenge the 
counselor and stimulate the next empathy focused journal entry. 
At the end of the six months, a summative online reflection assignment served as 
a final review of concepts, the intrapersonal process and interpersonal application of 
empathy. This assignment facilitated and moderated by the researcher provided 
meaningful discussion centered the functions of empathy on a conceptual and practical 
level. In addition, the treatment group interacted with each other in contending with the 
challenges to engaging in empathy as they began to see real clients and identify ways 
they could enhance empathy toward clients in the future. This E2DPE expanded upon the 
significant role-taking experience, as the participants engaged in a new, highly 
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challenging professional role, through carefully guided and graduated experiences, 
receiving strong, continual personal support accompanied by a praxis of action and 
guided reflection (Sprinthall, 1994). By providing both a supportive and challenging 
E2DPE experience that will enhance complex conceptualization skills and moral 
reasoning, it was hoped that the treatment group of first-year counseling students would 
develop more adaptable, flexible, and responsive approaches toward promoting growth, 
health and healing for a diverse array of clientele (Evans & Foster, 2000). 
The Comparison Group 
The comparison group of 43 beginning counseling students was enrolled in a local 
university comparable to a typical learning environment of counselor education and 
preparation course work for beginning counseling students in the first year of their 
training. The comparison group received no E2DPE developmental intervention. If the 
topic of empathy was naturally raised by any of the participants at any time during the 
study, the instructors could acknowledge and respond to the topic as they would naturally 
but were not trained to focus, direct or facilitate training discussions on empathy. The 
comparison group served as a way to compare the effects of an E2DPE intervention with 
a group of early counseling students who experienced a natural learning setting of 
counselor education and supervision in order to attribute the effects of the treatment 
groups' difference in scores to the E2DPE. 
From the onset of the study, the comparison group was informed of the nature of 
the experiment and confidentiality through the informed consent. While they did not 
receive an empathy-enhanced intervention, the comparison group participants did receive 
a normal counselor education curriculum and instruction aimed to prepare them for 
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professional counseling. The natural experience of their settings did not prevent the 
development of empathy beyond normal circumstances. The comparison group 
participants were invited to receive the results for the study and were informed of their 
right to withdraw from the study at any time. 
Special Considerations 
All participants in this study were treated with the utmost respect and care. Due to 
the challenging nature of their work, beginning counseling students who participated in 
this study may experience heightened anxiety surrounding their new roles and functions 
as counselors. Participants were challenged to engage in personal exploration required for 
participation in the training. As a result, participants may have revealed personal issues in 
the process of responding to focused discussions and guided reflections that could have 
caused anxiety. In preparation for this study, the researcher expressed the commitment to 
provide a safe and supportive learning environment most essential to the subjects' well 
being. The E2DPE intervention facilitators were encouraged to instill a positive, 
welcoming atmosphere so the participants would feel comfortable to share openly and 
discuss any controversial perspectives involving the counseling process. 
As with any new research approach, unforeseen problems with program design or 
methodology could develop. However, when any problems arose, the instructors, 
research facilitators and supervisors were prepared to respond with understanding, 
flexibility and support for the participants to accommodate for any potential problems 
that occurred. Structure was provided for the treatment group in order to maintain 
stability through the disequilibrating educational experience of the intervention and to 
ensure that the counseling students would reach their learning objectives and meet 
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CACREP standards in order to successfully complete their courses. Additionally, any 
concerns expressed by the participants related to the process or material was met with 
careful, supportive and appropriate response from the lead Doctoral Candidate researcher 
under the guidance, consultation and supervision oflicensed Ph.D. faculty-level 
supervisors. 
Data Analysis 
For this research design, several forms of statistical analysis were used. First, 
descriptive statistics were tabulated and summarized, including means, standard 
deviation, and ranges, as required in quantitative statistics to convey the measured pre-
test and post-test parametric statistics for experimental designs (Creswell, 2003). The 
general linear model of data analysis was used to analyze the composite empathy scores, 
moral development scores, and conceptual level scores. One-way repeated measures 
analysis ofvariance (ANOVA) was used to analyze the aggregate PCM scores. This 
analysis allowed the research to test the subgroups that improved and to what degree, 
showing both a significant effect and how much of an effect exists (Gallet al., 2007). 
This statistical analysis method held the potential for uncovering the factors most 
responsible for positive changes in conceptual complexity. Another advantage to using 
the ANOVA method to analyze the data was that this researcher could control for initial 
differences between groups so that groups were made equal on other variables that could 
interfere with the empathy intervention variable we hoped would explain the effect (Gall 
et al., 2007). 
Since this study investigated the effect of the independent variable, the E2DPE on 
multiple dependent variables of both the DIT -2 and the IRI and its subscales, repeated 
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measures multivariate analysis ofvariance (MANOVA) was used to present the most 
suitable statistical analysis related to correlational findings. Repeated measures 
MANOV A tested the significant group differences of adjusted means between the 
treatment group and the comparison group by analyzing the shared variance between 
empathy scores and moral functioning scores as these assessments included multiple 
dependent variables before and after completion of the E2 DPE intervention in 
comparison to these measurement scores of the comparison group receiving no DPE 
intervention. This method presented an efficient statistical method of data analysis for 
this research in that it reduced experimentwise error, thereby increasing effect size, 
important to adjust ifthe number of participants is limited (Weinfurt, 2006). 
Limitations to the Study 
The proposed study's sample size could have limited power depending on 
mortality and may have caused the biggest threat to external validity. Previous studies 
have shown difficulty in obtaining steady attendance, particularly through a long-term 
intervention of six months. Moreover, the comparison group participants did not follow a 
cohort model of progression through their counselor education program, which provided 
additional challenge for locating and encouraging them to complete the post-test 
assessments. Other threats to external validity included potential population validity in 
that these counselors who were able to devote the time to participate may not be 
generalizable to the population of beginning counseling students who may have 
undergone greater stress, dropped out of the program, or who may not have been 
psychologically able to commit time to the intervention. Simply taking the PCM, DIT-2, 
or IRI may have influenced the sample in some way, creating a Hawthorne effect (Gallet 
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al., 2007). Ecological validity, the extent to which results can be generalized from the set 
of environmental conditions to different environmental conditions, such as program 
differences, level of therapeutic approach, length and structure of program, intensity of 
practicum settings, or the types of clients may also have affected generalizability. 
Counselors participating in the study may affect the results based on their choice 
to volunteer for the study. Characteristics of those who volunteer for research may adjust 
their responses knowing it is being used for research (Gallet al., 2007). Convenience 
sampling could limit representation of the general population but is helpful in 
understanding the dynamics of counseling students in early stages of their professional 
development. Further, this method was more realistic and strengthened control of data 
collection over a specific period of time. 
Other potential threats to internal validity included maturation, as participants 
may have merely developed naturally over time. While participants may have spoken to 
each other, potentially breaching or diffusing the purity of the experimental conditions 
(Gall et al., 2007), this would not have proven significant enough of an influence as the 
curriculum, learning environment, large and small group participation and 
facilitator/supervisor support would not have been compromised as the groups were 
located in separate universities. Gender differences could affect the results, as the IRI 
empathy instrumentation has shown a difference in outcomes whereas females tend to 
score higher on empathy measurements than males (Davis, 1980; Ogle, 2008, 
unpublished dissertation). On the other hand, an increase in empathy scores has been 
reported for both men and women who complete empathy training (Hatcher et al., 1994) 
which may show that women may fulfill natural leanings toward empathy and care but 
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that both genders can equally learn and engage in raised empathy after training. 
Additionally, the data was triangulated with the use ofthe DIT-2 that has shown little 
gender difference (Thoma, 2006). Pre-test sensitization was possible, however the 
duration and implementation of the six month E2DPE intervention was designed to 
provide impact that would overcome potential influence from taking the pre-test 
assessments. 
Despite these potential threats, testing an intervention designed specifically for 
counselors early in their training can provide compelling data for the improvement of 
developmental instruction and supervision for counseling students at varying levels of 
conceptual complexity and schemas of moral reasoning within the first year of 
professional preparation. Studying counselors from the beginning of their development 
can bring rich knowledge in tracking how counselors at a similar level of experience and 
development can enhance their capacity for empathy and build advanced levels of 
conceptual complexity and moral reasoning even in the midst of disequilibrium. 
Ethical Considerations 
Due to the nature of the intervention, this study presented minimal ethical risks to 
participants. All participants were informed that the purpose of the study included the 
examination of the effects of a developmental intervention on their intrapersonal growth 
and interpersonal professional competency. Participants were assured that they were able 
to withdraw from participating in the study at any point. Participation in all course 
lessons, reading and reflection assignments, online discussions and personal engagement 
throughout the process of the intervention was highly encouraged and was tracked for the 
purpose of maintaining consistent attendance and participation throughout the study. 
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Confidentiality of all discussions, written responses and test data was maintained and 
protected with the utmost care. Study results would report group mean data and 
individual scores would not be disclosed at any time. 
Conclusions 
Chapter one introduced the topic of empathy and its potential for improving 
beginning counselor development through the implementation of an E2DPE intervention. 
Chapter two presented an overview of the relevant literature, thereby establishing a need 
for research on empathy development in beginning counseling students as a method for 
enhancing their development through an innovative education experience. This chapter 
proposed the research design and methodology most suitable for the research topic. 
Sampling procedures, statistical analyses, and intervention methods were illustrated. 
Further, this chapter explored the potential threats to validity of this study. Finally, ethical 
considerations and precautions were established to provide a sound, valid proposal for 
research. 
Empathy may provide the key to promoting both moral reasoning and conceptual 
complexity to promote healthy counselor development through the implementation of 
empathy focused DPE interventions. This study is vitally important to the field because 
of the necessity for counseling students to grasp concepts and application of empathy 
from early in their learning process and to move through disequilibrating experiences to 
successfully reach higher developmental levels of moral and conceptual functioning. This 
study responds to the needs of counselors early in their professional preparation and 
proposes an intervention designed to strengthen beginning counseling students' capacity 
for empathy. Further, an empathy focus in counselor education and supervision could not 
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only more effectively promote counselor development but could serve to prevent future 
counselor distress and ineffectual performance in the field. 
Ultimately, it is hoped an intentional focus on developing empathy functioning in 
counseling students from early in their preparatory programs will promote counselor 
development through increased capacity for empathy and multiple perspective taking 
and, as a result, will develop more adaptable and flexible responses to the complexities of 
their new role. This study will contribute to the body of research literature by providing a 
theoretical framework within which to examine the effects of enhanced empathy to best 
build conceptual complexity and principled reasoning in beginning counselors. 
Furthermore, this study proposes a sound DPE intervention aimed to inspire effective 
counselor instruction and supervision strategies aimed to enhance clinical counseling 
performance and produce long-term developmental effects in their professional 
environments. 
Enhancing Counselor Empathy 113 
CHAPTER FOUR 
Intervention Design and Methodology 
This chapter will describe the Empathy-Enhanced DPE (E2DPE) intervention 
design. Topics to be discussed include: description of the intervention, the purpose ofthe 
intervention, and instruction objectives and specific learning objectives. Next, this 
chapter presents the curriculum design and a thorough description of the specific lesson 
conceptualizations implemented in this study and researcher reflection notes aimed to 
illustrate the participants' response to the intervention and explore any challenges to the 
implementation phase ofthis study. 
Description of the Intervention 
The Intervention 
First-year Master's level counseling students participated in a six month empathy-
enhanced curriculum infused within core counselor education coursework in a CACREP 
accredited Counselor Education and Supervision program. Empathy-focused instruction, 
reflection, and experiential active learning experiences were implemented into the 
curricula of Techniques of Counseling, Theories of Counseling and Psychotherapy and 
Supervised Practicum in Counseling for community, family, and school counseling 
students. The DPE model for promoting cognitive development was incorporated into the 
design as the method for providing structure to the implementation of the intervention. 
The Empathy-Enhanced DPE (E2DPE) was designed and conducted by this researcher 
who has an Education Specialist in Professional Counseling and is a Doctor of 
Philosophy candidate in Counselor Education and Supervision. This researcher brings 
over fourteen years of experience counseling in a variety of mental health and therapeutic 
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residential treatment settings. This researcher also trained the instructors, teaching interns 
and doctoral-level supervisors to facilitate the E2DPE as part of the instruction objectives 
of the core counseling courses. The intervention took place over the course of two 
semesters in a six month, focused intervention format that commenced at the beginning 
of September 2008 and concluded at the end ofFebruary 2009. 
Purpose ofthe Intervention 
Promoting development. Throughout the entire intervention, the tenets of the DPE 
provided the structure to support the instructors and doctoral-level teaching interns and 
supervisors in implementing the concepts into their own style of nurturing the counseling 
students' growth and development. While supporting the students who experienced 
varying levels of anxiety and concern toward learning counseling skills and concepts, 
these facilitators were encouraged to promote the students' ability to view the experience 
of the client through empathy as a way to kindle the counselors' moral and conceptual 
development. The challenges of the intervention included the instruction of the complex 
construct of empathy and its integration into functions of intrapersonal resonance in the 
counseling students and interpersonal application as core therapeutic competencies. 
Mosher and Sprinthall ( 1971) developed the DPE approach to enhance the 
learning environment for learners beyond traditional teaching methods. This innovative 
approach evolved as a result of the work ofKohlberg and his recommendations for the 
role-taking experience to be present in intervention strategies aimed to enhance the 
learning experience for students (Kaiser & Ancellotti, 2003). This significant role-taking 
experience was incorporated into the DPE to bring a more intentional focus to raising the 
moral dimension of students as they prepared and accepted a genuine role of 
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responsibility for caring for the needs of others. Kohl berg suggested that counseling 
sparks moral development not only in the client but also in the counselor because 
listening requires the exercising of empathy and role-taking, important for both moral and 
psychological growth (Hayes, 1994). 
Neo-Kohlbergians expanded upon Kohlberg's work to provide more rich 
description to the development of the Four Components, moral schemas that we access 
and call upon when striving to solve moral dilemmas in our daily lives (Rest et al., 1999). 
Through years of research, Rest et al. branched from the traditional stage theory of moral 
development into more specific investigation of how we employ moral schemas as an 
integrated process of moral functioning. Current research extending this work has 
proposed a method for attributing the aspects of Rest's Four Components into an 
instructional approach implementing Integrative Ethical Education (Narvaez, 2006), a 
comprehensive model of promoting moral functioning using the DIT -2 to inform and 
further clarify the constructs of ethical and moral reasoning. Specifically, Narvaez 
assigned particular ethical skill sets to the four components in order to organize and 
structure learning centered on raising moral development in an education setting. This 
movement toward integrating modes of moral functioning through specific learning 
objectives, such as understanding emotional expression, taking the perspective of others, 
controlling social bias, or developing coping and resiliency, creates an array of topics to 
be addressed in order for moral functioning to be raised whereas the DPE model of 
promoting cognitive development serves as an over-arching method for facilitating the 
content of moral education initiatives. 
Supplemental to influences ofmoral education, the current study's DPE 
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intervention was informed by Hunt's instructional matching model (Harvey et al., 1971; 
Hunt, 1975) and proponents oftraining, instruction and facilitation of moral educational 
interventions informed the methods for supporting the active learning process of the 
trainee while also providing support for the trainers (Mayhew & King, 2008; Nerdrum & 
Ronnestad, 2002; Reiman & Dotger, 2008). The intervention implemented this approach 
to organize the learning environment for the students while providing meaningful support 
for the doctoral-level teaching interns and supervisors facilitating the intervention. 
Research illustrates the necessity for devoting attention and support to those carrying out 
the intervention along with the focus brought to the students as an innovative method of 
raising moral awareness for all involved (Reiman & Dotger). 
This DPE method for promoting counselor development wove proponents to 
achieving significant gains in students' higher moral reasoning through intervention 
implementation. Thoma (2006) pointed to Rest's review of research (Rest, 1984) that 
assessed the effectiveness of moral education interventions, showing an effect size of .41 
on DIT measures when compared to an effect size of. 09 for comparison groups 
receiving no intervention. Mayhew and King (2008) proposed specific goals for morally-
centered interventions, including careful and purposeful selection of moral content, 
promotion of active learning both in and out of the classroom, application of reflection as 
a leading pedagogical strategy for raising development, and intentional cultivation of the 
student-instructor interaction in order to create a safe learning environment. Specifically, 
the current study implemented empathy as the moral content, strived to create of a safe 
learning environment to elicit students' perceptions and questions throughout the process, 
encouraged continual and critical reflection on the topic of empathy as it related not only 
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to their didactic learning but also the active application of the construct in their practicum 
settings. Students also interacted in a specific exercise during which they were asked to 
select a partner with whom they were not familiar to encourage interaction with diverse 
peers, another important proponent to engaging in more challenging peer learning 
experiences (Mayhew & King). 
Further, Reiman and Dotger (2008) proposed the importance of providing support 
and garnering facilitator ownership of moral interventions. An intervention primer 
describing the scholastic context of the study's theoretical framework and pedagogical 
approach and perspective ofthe researcher was provided to the instructors and 
supervisors (see Appendix E and Appendix F). This method of informing the instructors, 
teaching facilitators and doctoral supervisors of the research that supported the 
intervention and including the instructors in the intervention process served not only to 
ensure treatment fidelity but also to encourage discourse centered on raising the 
counseling students' development. This researcher provided examples of reflection 
responses to the facilitators to illustrate ways to promote the counseling students' 
contemplation as a way to bring continuity to our responses to the students while 
providing support to the facilitators. Particularly during supervision of practicum 
students, the doctoral supervisors carefully structured their supervision to provide an 
individualized, empathic approach (Nerdrum & Ronnestad, 2002) integrated into their 
supervision roles in accordance to supervision theory from a developmental perspective. 
This empathic approach toward not only the participants, but also the facilitators was 
important to creating a safe, supportive learning environment during a critical time of 
disequilibrium for the counseling students during the first few weeks of their practica. 
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Researchers acknowledge that the dissemination phase of any intervention holds 
copious complexities. Yet, a developmentally-based instruction framework such as the 
DPE provides sound and empirically supported means for delivering an intervention 
intended not only to provide knowledge but also to facilitate moral developmental growth 
through an interactive learning process to facilitate more complex reasoning (Foster & 
McAdams, 1998; Reiman & Dotger, 2008; Sprinthall et al., 2001) and moral sensitivity 
and postconventional reasoning in context of moral educative experiences (Mayhew & 
King, 2008). Further, in order to effectively facilitate innovative moral education and 
critical reflection through a developmental intervention, intervention instructors and 
facilitators must evaluate and hone their own ability to achieve gradual and carefully 
constructed guided reflection and listening agility to promote participatory discourse 
(Reiman & Dotger). 
Structuring the learning process. The Techniques of Counseling class served as 
the primary course embodying the E2DPE curricula. Prior to each class throughout this 
course, the instructors and interns discussed the actual teaching approaches and 
assignments as a method of both matching the students' developmental needs and 
supporting the intervention facilitators in an open forum for sharing their affective 
experiences relating with the students. These weekly meetings were designed to raise the 
affective experiences of the instructors and provided the opportunity to organize didactic 
content and while grappling with effective instruction approaches that would best match 
the needs of the students to provide appropriate levels of matching and mismatching the 
level of challenge in order to promote the students' development. Through presentation 
of course concepts centered on the application of advanced empathy, the techniques 
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course instructors and doctoral teaching interns were able to receive more direct support 
as they naturally developed their own instructional style of facilitating counselor growth. 
The E2DPE facilitators conducted ten lessons over the course of six months. The 
lesson topics were designed to draw out the construct of empathy through co-construction 
of the meaning of empathy, the differences between empathy, sympathy and pity, and 
person-centered concepts of the role of empathy in building and sustaining effective 
therapeutic relationship. Empathy was presented as part of the three conditions for 
therapeutic change to build upon the students' learning of person-centered theory, 
examining early film of Carl Rogers with Gloria in a client session aimed to highlight the 
application of empathy and other person-centered approaches with clients. 
Experiential exercises were gradually implemented to provide a platform for 
active learning, continuous reflection, and personalization. Students were encouraged to 
share their own responses and experiences to personalize their learning, as DPE 
interventions provide greater impact to the learning experience through personally salient 
and emotionally engaging discourse, reflection and implementation of concepts (Manners 
et al., 2004). Further, the personalization of anxiety producing experiences can build 
greater sensitivity and long-term effects on managing personal distress and building 
moral responsiveness. Personalization was also designed to normalize counselor anxiety 
and explore ways to overcome over-arousal bias (Hoffman, 2000). 
Additional topics covered in concert with the techniques course curriculum 
included discussion about ways empathy can be accessed, identification of other-oriented 
sensitivity, and application of empathic connection with clients through the reflection of 
feelings. Role-play instruction of empathy was applied through modeling. The instructors 
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and teaching interns modeled emotional responses then asked students to practice 
emotional responses in their small groups. This form of modeling was designed by the 
instructors to stimulate active learning through practice and discussion to help the 
counseling students explore a wide range of potential feeling-oriented reflections, thereby 
building more flexible ways of responding to clients. The small group leaders validated 
the students for striving to connect with their clients through empathic connection versus 
mere application of techniques. The exploration of reflecting client feelings, assessing 
incongruence in clients, and challenging clients lead to investigation of the personal 
distress counselors may experience when challenging clients in the counseling session. 
Building complexity. Approximately one month into the first semester curriculum, 
graduated concepts of empathy, such as the cognitive and affective functions of empathy, 
were introduced. To build upon the students' foundational understanding ofthe meaning 
of empathy, Davis' (1980, 1983 b) four factors of empathy were presented to provide 
scaffolding the previous concepts by structuring greater detail about the functions of 
empathy. These factors helped to guide the content of class discussions. For example, the 
topic of empathy expanded through discussion about the application of perspective taking 
to clarify the content of the client's story and draw common themes of the client's 
experience. Discussion about empathic concern was related to building an emotional 
connection with clients and brining personal context to the client's experience. The 
fantasy scale provided a platform to discuss use of the imagination to fully comprehend 
the client's world while personal distress served as a means for counselors to assessing 
client acuity and manage their own anxiety when faced with facilitating challenging 
client issues. As research has shown, personal distress should be managed in order to 
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effectively monitor one's own anxiety (Hassenstab, et al., 2007; Hoffman, 2000; Trusty 
et al., 2005) and proceed with responding to each client appropriately through de-
centered empathy (McAuliffe & Lovell, 2006; Nerdrum & Ronnestad, 2003), respectfully 
keeping ownership of painful experiences and emotional needs with the client. 
To further enhance the use of counseling students' imagination and to promote 
more complex conceptualizations, students were assigned to view films that portrayed 
counselors in a variety of roles and levels of appropriate therapeutic responses to their 
clients. This activity was implemented later in the semester in order to further build upon 
the basic techniques and theories the counseling students had learned to that point. In 
addition, this method aimed to activate empathic activity in the brain that is employed 
when one is learning through observation of skills, approach and demeanor (Keen, 2006). 
This activity further encouraged students to assess the counselors' clinical performance in 
the characters' movie role and differentiate between how the counselor characters 
engaged in empathy with clients and how they would approach clients differently. 
Overall Instruction Objectives 
The primary goal of the intervention was to enhance beginning counselors' 
capacity for empathy early in their counselor preparation as a way to engage moral 
functioning and to gradually introduce more complex conceptualization skills. Through 
the application of the central learning concept of empathy, the curriculum and focus of 
each lesson, observation, reflection, and experiential active learning exercise was 
designed to stimulate more complex conceptualizations and potential moral reasoning to 
tap into counseling students' sensitivity toward diverse client issues through specifically 
focused instruction on the concepts and factors of empathy. The curriculum and focus of 
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each training session was informed by research on intervention strategies aimed to raise 
empathy and carefully planned through consultation with the doctoral program director, 
the course instructors, and the teaching interns. Throughout the intervention, the 
instructors and teaching interns were continually conferred in order to both match the 
needs of the students in their phase of counselor development and raise any concerns or 
affective experiences ofthe intervention facilitators, an important aspect of training 
facilitators in social interventions that instills clarity and confidence in the process of 
implementation (Reiman & Dotger, 2008). 
Specifically, empathy was introduced as an overarching concept then presented in 
increasingly complex concepts based on Davis' four factors of empathy as delineated in 
the Interpersonal Reactivity Index (Davis, 1980) and Hoffman's (2000) research on 
empathy as a moral underpinning of care and fairness through one's response of human 
concern and sensitivity toward another in distress. Additionally, Hoffman's concept of 
over-arousal bias was added to the curriculum in order for beginning counseling students 
to learn ways to manage their own personal anxiety when engaged in the process of 
responding to clients' distress to match the anxiety and fears of incompetence 
experienced by counselors early in their professional development. As such, empathy 
served as a central tenet for understanding and engaging the students' counseling skills as 
a competency for the functions of helping in their new role. 
Specific Learning Objectives 
The E2DPE involved several learning objectives for each student in order to 
optimize their learning experience and maintain a focused and deliberate safe and 
interactive environment in which each student was able to explore and integrate concepts 
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openly and thoughtfully. The intervention focus on empathy and its role in achieving and 
maintaining a sustained therapeutic relationship was designed to accomplish learning 
objectives, including: 
1. The students will be provided a safe, encouraging learning environment in which 
to share ideas, questions, and a range of experiences that would contribute to 
meaningful discussion centered on empathy and the role of the counselor in the 
helping relationship. 
2. The students will have weekly opportunities to learn concepts of empathy as they 
relate to course instruction on counseling techniques, theory and preparation for 
working with real clients. 
3. The students will learn basic techniques for facilitating individual counseling and 
the manner in which these basic techniques might also be applied in group, 
couples, or family counseling. 
4. The students will consider ways empathy relates to a variety of counseling 
theories. 
5. The students will be introduced to and learn the concepts of empathy in terms of 
the difference between empathy, sympathy and pity. 
6. The students will explore the impact of their emotional heritage on perceptions of 
clients, build a growing sensitivity for others and deepen personal self-awareness 
to manage their response to clients and to develop effective strategies for coping 
with challenging clients. 
7. The students will begin to deconstruct their previous perceptions of the role of a 
counselor from one who knows the answers to a role-taking experience as one 
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who engages empathy from within and extends a balance of moral sensitivity and 
fairness to support clients in finding their own answers. 
8. The students will be introduced to cognitive and emotional functioning involved 
in engaging empathy. 
9. The students will be introduced to the four factors of empathy in terms of 
perspective taking, empathic concern or emotional connection, fantasy or 
imagination and personal distress as it relates to both the client and the counselor 
(Davis, 1980). 
10. The students will be introduced to the concepts of over-arousal bias and the 
potential for its hindrance ofhelping others in distress in the face of the 
challenges and demands of the counselor role, particularly as it applies to them in 
their professional developmental level and personal concerns as they are building 
their sense of professional identity and moral responsibility. 
11. The students will explore ways to create a safe and open therapeutic environment 
in which to build a sustained empathic relationship through readings and 
reflections centered on the concepts and application of empathy. 
12. The students will broaden the scope of their abilities as beginning counselors who 
move beyond application of mere counseling skills but who engage in contextual 
conceptualization of clients and respond through an enhanced capacity for 
empathy on both the intrapersonal and interpersonal level. This is intended to 
build the students resilience early in their development. 
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Requirements 
The student counselors were asked to attend all classes and supervision sessions 
and to complete all of the assignments as course requirements. They were encouraged to 
participate in open classroom and small group discussions. Finally, they were expected to 
complete each reflection writing assignment every week and complete one reading 
assignment of their choice over the winter break in order to maintain the continual 
reflective process required of the DPE approach. 
Curriculum Design 
The curriculum infusion of empathy, as a central theme within the Techniques of 
Counseling and Supervised Practicum in Counseling and a select lesson in Theories of 
Counseling and Psychotherapy, was organized in a multimodal instructional approach. 
The following table organizes the instruction methods into sections of in-classroom and 
out-of-classroom experiences aimed to raise counselors' capacity for empathy, moral 
reasoning and sensitivity, and conceptual complexity. 
Facilitators and Supervisors 
The doctoral facilitators and supervisors of the intervention served an important 
function of providing the continuous praxis of action and reflection throughout the 
intervention. A total of 5 facilitators, one of whom was the researcher, were responsible 
for conveying concepts, reviewing and responding to the treatment students' reflections, 
and providing variable levels of support, challenge and reflection through a DPE 
matching model. The researcher supervised and provided oversight for 8 Doctoral-level 
supervisors who conducted both individual and group supervision for the treatment 
participants as they proceeded into their first counseling practicum during which time 
they began to counsel real clients. 
Large Group Discussions 
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Students engaged in large group discussions centered on empathy to build the 
interactive function of empathy the core method for connecting with clients, developing 
the relationship with clients, locating empathic feelings and thoughts related to 
perspective taking, extending empathic concern through emotional connection with 
clients and personal anxiety when faced with clients dealing with a range of difficult 
issues. These discussions were presented to match the developmental level of the students 
in more simple, concrete discussions and increased in complexity and challenge through 
the duration of the course. Discussion format included client dilemma discussions and 
case vignettes in order to train in recognizing client context, perspective, nuances, 
cultural and gender differences. 
Small Group Discussions 
Small group discussions consisted of a rotation loop of discussion, observation, 
specific facilitation and direct feedback to provide a range of optional ways the 
counseling students could tap and develop intrapersonal empathy toward simulated 
clients to engage empathy from within versus merely conveying it as a technique. 
Similarly, the counseling students were encouraged to examine what inner thoughts or 
feelings helped or hindered their ability to engage in empathy toward simulated clients 
who were different from or similar to them. Instructors and teaching interns further asked 
counseling students to consider how they were building interpersonal empathy as a way 
of conveying empathy toward clients and explored the challenges to showing empathy 
within these guided role-plays. 
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E2DPE facilitators conducted small groups that focused on the application of 
counseling skills to effect change and provide support for the healing process. Rather 
than being based on dilemmas presented from external vignettes, the dilemma approach 
was applied to the immediate learning environment as challenges and stressors arose for 
each of the students while they sought to apply techniques and theory to navigate the 
complex process of engaging with their client, both in role-play and real life. This 
technique has been effective in raising moral sensitivity in various helping professions 
(Bebeau, 2002) and it is hoped by the researchers that these small groups will enhance 
counselor empathy from early in their developmental process. The small group 
facilitators and supervisors carefully structured differential matching and mismatching to 
match optimal learning environments (Hunt, 1975; Sprinthall, 1994; Stoppard & Miller, 
1985). 
Simulated Role-Play 
Beyond trading partners in small groups, the counseling students observed the 
instructors and teaching interns and participated in role-play exercises aimed to expose 
them to simulated client scenarios with which they have not had previous exposure. This 
instructional technique would be introduced gradually into the techniques course when 
the students are more prepared for this challenge. The instructors and teaching interns 
presented mini-sessions as the counselor and/or client while communicating to the class 
their thoughts and feelings as they arise both during the session and concluding the 
session simulation. These sessions were designed to model both techniques and the 
internal thoughts, feelings and choices ofthe counselor as a transparency pedagogy 
technique (Dollarhide, Smith & Lemberger, 2007) to raise counselor awareness and 
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explore the qualities of the client or issues presented that could prove challenging to 
building empathy with the client, such as resistance, multicultural, race, religious, sexual 
orientation or other views that are different from the counselor. Once they were ready, the 
counseling students engaged in this exercise as the client or counselor, observed by the 
instructors and the class in order to raise a level of awareness that included specific 
exploration developing empathy. The key aspect to this process was the pausing and 
processing portion of these simulated role-plays that allowed the students to personally 
experience the process of engaging in empathy as a way to fully join with the client, 
thereby letting go of the need to hold onto the techniques as sole methods of facilitating 
the session. In this manner, the students could also focus more intentionally on 
connecting with the client and less on social desirability and performance evaluation. 
Simulation training should be designed to go beyond teaching accurate behavioral 
empathy and support the intrapersonal functioning of empathy within the counseling 
student (Nerdrum & Ronnestad, 2003; Wear & Varley, 2008). In this manner, the 
simulation role-play exercises conduct empathy practice so that student counselors focus 
on conceptualizing the perspectives and emotions of their clients, thereby raising both 
moral sensitivity and conceptual complexity. 
Empathic Learning Through Film Observation 
Both during and outside the classroom, students were asked to view filmed 
sessions of counselors conducting therapy and movies including counselors whose 
characters portrayed various levels of empathy. This observation of films was 
implemented into the curriculum as a way to provide counseling students the opportunity 
to observe and critique counseling techniques and also activate students' imagination, as 
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part of empathic functioning through fantasy in art, film, poetry and literature (Davis, 
1980), in order to engage mirror neurons in the brain that are especially active when 
engaging in empathy (Keen 2006). These exercises were implemented to explore ways of 
conveying empathy while engaging counseling students' ability to imagine themselves in 
the shoes of a counselor through empathy. As such, this exercise allows counseling 
students to build new schema through assimilation and accommodation to make meaning 
from these observations (Wadsworth, 1989) to differentiate and integrate a variety of 
empathic approaches with clients and, as a result, learn how to convey empathy in a more 
genuine, congruent manner. Filmed counseling sessions included the Carl Rogers Gloria 
session and other filmed counselor vignettes. Salient films used for observation, critique 
and empathic learning included Lars and the Real Girl, Good Will Hunting, and The 
Sixth Sense. 
Reflective Reading 
The course book used by the instructors and postings assigned for supplemental 
reading focused on empathy as an organic, evolving process of engaging empathy to 
achieve optimal resonance with the experience of the client while building a therapeutic 
counseling relationship. Readings included research and topic articles, books written by 
experienced counselors that described empathy as a part of the overall role of being a 
counselor, along with scenarios of counselor/client interactions that yielded consideration 
for the application of empathy and the capacity to effectively respond to clients' issues. 
Specifically, the students were asked to choose between The Gift ofTherapy (Yalom, 
2002) or Escape from Babel (Miller, Duncan & Hubbel, 1997) as readings recommended 
by the teaching interns as books that were helpful to them early in their counselor 
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preparation. Additional optional supplemental reflective readings were recommended, 
including Man's Search for Meaning (Frankl, 2006) and The Art of Loving (Fromm, 
2006). 
Reflective Writing 
Continuous guided reflections in both journal form and online discussions with 
the treatment group focused specifically on topics related to empathy and present 
challenges to raise disequilibrium along with strong and purposeful support to provide 
encouragement to the counselor throughout the process and deepen the learning 
experience (Reiman, 1999; Sprinthall, 1994). Intervention facilitators will conduct 
weekly online guided discussion groups on the personal and professional challenges each 
counselor experiences when attempting to engage in empathy toward challenging 
clientele. One-to-one supervision provides developmentally matched support and 
reflection that allows proper opportunity for counselors to raise concerns and sort through 
dilemmas that may not have been properly addressed in the group supervision 
workshops. Carefully guided reflection is vital to enhancing one's capacity for 
perspective taking, a sign of counselor development (Foster & McAdams, 1998; 
Sprinthall, 1994). In addition, these one-to-one supervision sessions can be continued 
with supervisors beyond the conclusion of the proposed study. 
Reflection served as a method of grounding the counseling students as they 
moved through states of disequilibrium. As the student became involved through the 
intervention, the facilitators were encouraged to guide their students' reflections in a way 
that was supportive yet facilitated new perspectives and ideas. This goal was aimed to 
move the participants' content from purely ventilating their stress toward a more 
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contemplative process of stepping back to reflect and make meaning of their assignments 
and practicum experiences in the larger personal and social context, a technique 
specifically applied to replicate the process drawn from previous DPE training 
interventions (Foster & McAdams, 1998; Merriam & Heuer, 1996). This approach was 
also implemented to assist the students in moderating their personal anxiety (Hassenstab, 
et al. 2007; Hoffman, 2000; Trusty, Ng & Watts, 2005). 
Each student wrote about the concepts and experiences in the course to heighten 
constructive integration and deepen self-awareness. The instructors and this researcher 
planned the journal topics and provided strong personal support, guided reflection, and 
continual exploration. The instructors presented journal topics and carefully guided 
students' reflective processes by writing feedback and asking new questions to provide 
more support in the beginning then increase the level of challenge toward the middle into 
the end of the course. Following this format, the students were invited to respond to the 
feedback and questions as they came up to provide continuity in the scaffolding of 
concepts to facilitate more complexity. The journals were reviewed by the instructors and 
teaching interns assigned to that student. This researcher provided training in providing 
feedback and suggested general questions and discussion topics for consideration as each 
reviewer reads and responds to the journals to maintain consistency. 
Meaning Memos 
Memos were posted by this researcher, the teaching interns and the students to 
provide an open forum for the students to discuss the readings, grapple with concepts in 
meaning-making discussions surrounding the role of empathy in the helping relationship 
and the application of empathy as it relates specifically to the students in their practicum. 
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Some of the types of discussion points included aspects of intra personal and interpersonal 
awareness, recognition of differences between the client and the counselor, challenges to 
connecting with clients through empathy, and exploring ways to balance perspective 
taking, emotional recognition, empathic concern, and the management of their own 
personal anxiety while learning and implementing techniques to support and facilitate 
change in clients. Consequently, these topics, along with the immediacy of discussions 
centered on counseling-oriented dilemmas experienced in role-plays and with real clients, 
provided moral meaning discussions that surfaced in the here-and-now for the treatment 
group participants, providing further personalization of the meaning-making structures 
that would bring tangible learning to the complex construct of empathy. 
Description of Specific Lesson Conceptualizations 
Large Group Discussions, Small Group Role-Plays and Reflections 
Conceptualization 1 - Defining Empathy, Sympathy and Pity 
Challenge 1 - Introduction of the Intervention 
Researcher Notes: The students were asked to participate in the intervention as part of 
this researcher's dissertation study. This process included an introduction to the general 
concepts of empathy. In addition, the students completed the IRI (Davis, 1980), the PCM 
(Hunt et al., 1978), and the DIT-2 (Center for the Study of Ethical Development, 2004). 
Taking these assessments initially challenged the students as they acclimated to the 
course and accepted the role oftaking part in the empathy-enhanced curricular 
intervention. 
Reflection 1- Differentiating Empathy, Sympathy and Pity 
Part A- Empathy, Sympathy, Pity 
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1) Explore and describe the concepts of empathy, sympathy, and pity. What is empathy? 
What is sympathy? What is pity? How are these concepts the same? How do they differ 
from each other? 
2) Reflect on what might happen within you when you are engaging in empathy. What is 
happening with the client that might cause you to respond with empathy? What might get 
in the way of being fully empathic with a client? 
Part B - What is your emotional heritage? 
What did you learn about emotions and expressing them when you were growing up? 
How did interactions in your family inform the way you learned about emotional 
expression? What did you learn about who expresses emotion (i.e. female/male quality?) 
and when it is appropriate or was it discouraged? 
Researcher Notes: This assignment was woven into the curriculum for the techniques 
course. Part A served as the empathy enhanced preparatory reflection portion that fit 
effectively with students' reflection upon their emotional heritage. This exercise also 
allowed for exploration beyond the text and was planned before the following class 
lesson in order to prepare the students to work with each other as an active learning 
exercise in the class. This pre-reflection allowed for the students to construct and anchor 
the meaning of empathy, sympathy and pity then, through differentiation and integration, 
formulate more functional definitions of these concepts in terms of their applicability to 
counseling. 
Lesson 1- Defining Empathy, Sympathy and Pity 
Instructed in concepts of Empathy, Sympathy and Pity (see Part I); Small group exercise 
of 10/group, decided the best definitions for each word (one per group) then helped 
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students clarify the meaning of each concept, understand the similarities and delineating 
the differences, and to explore the application of empathy to the client through cognitive 
and emotional empathy. 
Meaning Memo 1 
As you continue to grapple with the distinctions of empathy, sympathy, and pity, these 
definitions as we constructed them in class may assist you in clarifying them in your 
mind: 
Empathy ~ Your collective definition describes empathy as the understanding of a 
positive or negative cognitive or emotional experience of another with the ability to 
convey it back to that person, helping someone through a situation; the ability to step into 
another's shoes or story. Here, empathy is the ability to recreate in one's mind the 
emotional or cognitive state of mind of another human being and understanding the 
fullness of that person's experience. Rogers defines it as an accurate, empathic 
understanding of the client's awareness of his own experience- to sense the client's 
private world as if it were your own with out ever losing the "as if' quality (Rogers, 
2007), a form of respecting that the client's experience is their own and joining them in 
exploring how they relate with others in their world. As your develop your moral 
reasoning, empathy becomes the foundation for both justice and care by extending 
fairness through compassion for others (Hoffman, 2000). Hoffman raises an important 
discovery in his research~ that empathy precedes the process of helping! Mehrabian and 
Epstein (1972) defined emotional empathy as the ability to sense, feel, or vicariously 
experience others' feelings and cognitive empathy as the capacity to understand others' 
perspectives. Davis (1983a, 1983b) defines empathy as a balance ofperspective taking, 
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empathic concern, managing one's own personal anxiety when seeing another in distress, 
and the ability to imagine and immerse oneself in an understanding of the fictitious world 
of another. Some research shows that emotional empathy, the level of one's ability to 
experience genuine, warm concern for others who are undergoing difficulty, is the only 
significant factor leading to client satisfaction and successful change outcomes! 
Sympathy ~ Encarta World English Dictionary describes sympathy as the ability to enter 
into, understand, or share somebody else's feelings; the feeling or expression of pity or 
sorrow for the pain or distress of somebody else; the inclination to think or feel the same 
as somebody else. Sympathy speaks to the shared experience of sorrow, sadness, or grief 
or the feeling of compassion for another, often accompanied by the wish to see them 
better off or happier. According to the collective definition you constructed together in 
class, sympathy may not indicate one will help another~ recognizing a difficult situation, 
compassion, feeling bad or sorry, having concern but having some difficulty relating to 
the fullness of the distress. Sympathy or compassion may surface as a result of the 
empathy. However, sympathy relates to our value judgments and understanding of what 
caused the suffering. On the other hand, empathy distinguishes itself as understanding the 
client's suffering through compassion but removes the need to know the cause or the 
need to have had such an experience ~ instead, we engage our imagination because we 
may not have experienced something so similar. Like Rogers clarified, he couldn't 
possibly know what to tell Gloria in terms of such a personal decision for herself but 
could relate to the struggle she was experiencing for accepting herself. ... he could 
imagine, if he were in her shoes, that he would struggle too. 
Pity~ As we noted in class, pity is a form of connecting to another's situation or plight 
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but carries a hopelessness, inability, or unwillingness to help the person in distress. For 
you, this form of recognizing someone's distress holds a negative connotation, lending 
itself to self-pity, selfishness, or self involvement~ one isn't taken out of the self, so pity 
lacks a connection. This might be both on the part of the one being pity bearer and the 
pity carrier! You also shared that this way of engaging in another's distress could 
reinforce their behavior or the victim stance of the client. This makes sense of you 
remember that empathy respects the client's experience as one's own and empowers the 
client by our being supportive to make new choices for themselves, whereas merely 
pitying them or being only sympathetic without taking in the fullness of their world, 
which includes strengths as well as struggles, could deter the client from movement 
toward healing or change. 
As we continue to explore these concepts, we can work together to draw out your innate, 
natural capacity for empathy! 
Conceptualization 2 -Reflecting Content and Feelings 
Lesson 2 -Reflecting Feelings Through Empathy 
Reviewed a portion of the Carl Rogers Gloria Tape to show an example of the counselor 
seeking to fully understand the world of the client through empathy, unconditional 
positive regard and congruence. Further explored ways of understanding the clients' 
verbal and nonverbal communication through cognitive and emotional empathy. 
Reflection 2- Identifying Rogers' Application of Empathy 
This week, reflect on Carl Rogers' session with Gloria from the video clip you saw in 
class. 
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1) What did you notice about his approach? What skills did he use (reflection of content, 
reflection of feelings, conveying empathy)? 
2) What does he do to really get into the story Gloria presents to him and connect with 
her experience? 
Conceptualization 3 -Building a Therapeutic Relationship 
Lesson 3 - The Three Conditions for Therapeutic Change 
Instructed Person-Centered Theory in Theories of Counseling and Psychotherapy course 
lesson. Explored Carl Rogers' definitions of Empathy, Unconditional Positive Regard 
and Congruence (20 min). Reviewed Carl Rogers' Gloria Tape- Introduced the students 
to the concepts of person-centered theory as it relates to the concepts they are learning 
about empathy and viewed the session together and wrote out concepts and descriptions 
of empathy, unconditional positive regard, and congruence ( 40 min). Next, we processed 
the counseling session conducted by Carl Rogers. Further, we explored the students' 
humorous responses to Gloria as it related to their level of empathy, processed the 
emotions brought up in the students and considered ways to imagine her experience and 
manage their own feelings and expectations of the client. 
Researcher Notes: The students raised some important considerations about Rogers' 
approach with Gloria in their reflections during the prior week. To anchor the students in 
their process of defining and differentiating empathy, sympathy and pity, the researcher 
decided to post the following group definitions onto the class Blackboard site, adding 
clarifications to assist them in distinguishing the nuances of each concept. 
Challenge 2 -Individual Midterm Tapings -Techniques Course 
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Researcher Notes: The students were required to conduct their first official taping of their 
counseling skills over the course of two weeks. This raised the level of challenge to the 
course experience and the instructors and teaching interns were reminded of the level of 
support needed by students to meet this challenge. 
Conceptualization 4- Accessing and Conveying Empathy 
Lesson 4 -Reflection of Feelings, Summarizing and Conveying Empathy 
Instructor modeled reflection of feelings and summarizing in a role-play in front of the 
class. Explored how empathy was employed to learn more about the client and reflect the 
feelings back to the client to clarify the counselor's understanding of the client's 
emotional experience. Explored with the student volunteer how that student knew the 
counselor was bring empathic and showing her she understood her story. Emphasized to 
the students that the process of engaging empathy creates a safe place for the client to 
also explore their emotional experiences without judgment from the counselor. This also 
provided an opportunity for the instructors to introduce the notion of accessing empathy 
on an intrapersonallevel while conveying empathy in the interpersonal process between 
the counselor and the client. 
Reflection 3- Revisiting Empathy, Sympathy and Pity- Part II Application 
Please answer the following in 3-5 pages: 
1) Tell us how you think your taping went and what you learned from it. Now that we are 
halfway through the semester, how would you describe your progress in terms of skills, 
confidence, and development as a new counselor? Reflect on your growth and any 
obstacles you are experiencing so far. What do you hope for from the second half of our 
class? 
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2) Please refer to Course Documents on Blackboard: Empathy, Sympathy and Pity~ 
Definitions. As you clarify the similarities and differences of these concepts, how is your 
conceptualization of the counseling process itself changing? As you have been practicing 
reflecting content and feelings in the client, what is more difficult for you? What are 
some techniques you can use to help you get into the world of the client so you can 
engage in empathy for them? 
Conceptualization 5- Building Self and Other Awareness 
Reflection 4- Stepping Into the Story, Assessing Emotional Landscape, Managing 
the Counselor's Anxiety 
1) Thinking about the issues discussed in class this week, tell us how your initial 
interview process and assessments can assist you in stepping into the story of the client 
and assess the fullness and context of your client's emotional landscape. 
2) Next, think about the anxiety you have felt so far when conducting counseling in your 
role-plays. When you become anxious, what happens for you? What topics or scenarios 
might cause your anxiety or fears to come up for you when working with a client? How 
you would manage your own anxiety, fear or discomfort when helping a client? 
Lesson 5 -Personalizing the Client's Anxiety and Over-Arousal Bias 
Exercise Introduction: First, this researcher explained the need to record the session for 
my dissertation chair to review my work and for me to learn as I develop my teaching 
capabilities in order to ease the students' tension yet bring focused awareness to the 
intervention exercise. Introduced the idea that we want to explore how to develop our 
empathy beyond a discipline to internalization of empathy by personalizing how our 
clients may experience the therapeutic process. 
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Exercise Instructions: Began the exercise with instructions to follow only the directions 
of the facilitator. Encouraged the students to try their best to trust the exercise in order to 
set safety in the room. For the first step of the exercise, the facilitator asked students to 
pull out a piece of paper. 
Normalizing Anxiety: Reviewed the anxieties the students have felt so far in learning 
and becoming counselors. Once the counseling students shared, asked them to write 
down something that they feared to reveal to others, something they disliked about 
themselves, something they believed others would judge them for if they knew this 
information about themselves, or something that happened that is a secret they would be 
afraid to share with others. Then, the facilitator asked the students where their anxiety 
level was. 
Provoking Anxiety: Next, the facilitator asked the students to pass the piece of paper 
with the disclosure to the person on their right I to the other side of the room if they were 
on the very left side. The receivers of the piece of paper were told not to do anything with 
the piece of paper yet. At this point, the facilitator then explored with the class their 
levels of anxiety. Students shared varying levels of anxiety once again. 
Managing Anxiety: Next, the students receiving the paper were asked to create safety 
for the person who gave them the disclosure setting additional safety. The facilitator 
checked in with the students about their anxiety level, connecting this to how their clients 
may feel when asked to explore and reveal their pain, struggles, and faults with them to 
heighten their moral sensitivity to their future clients. For the end of the exercise, the 
facilitator then asked the receiver to pass the paper back to the owner without opening the 
disclosure. 
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Processing the Exercise: The facilitator then processed the exercise and explained over 
arousal bias (Hoffman, 2000) as anxiety that can hinder our ability to relate with and help 
our clients. 
Researcher Notes: This researcher recorded this particular exercise to provide visual 
representation of this experiential instruction exercise to the dissertation chair for review 
of the treatment fidelity. Although the filming of this portion of the intervention was not 
purposefully intended to raise the level of challenge for the students, several students 
shared comments indicating their anxiety about the class session being filmed. This 
researcher explained the necessity of the filming of the class as an evaluation of this 
researcher's teaching and provided assurance that the film was only for supervision 
purposes. As such, in future experiential exercises, the use of filming the class should be 
explained ahead of time if possible. However, the presence of the camera could have also 
heightened the students' anxiety that was fitting for this particular experience. 
This exercise was adapted from an exercise used to raise empathy through 
provocations intended to bring personal connection to feeling the experience of another 
(Ogle, 2008, unpublished dissertation.) During the normalizing anxiety part of the 
exercise, the students shared varying levels from low, to middle, to high anxiety, 
particularly because they were uncertain about what would happen with the disclosure. 
Once the provoking anxiety portion ensued, several students reacted verbally with gasps, 
laughing, and even a "No!" Some students reported feeling more trust as the process 
continued, trust in the person to whom they handed the paper, and trust in the facilitator 
since safety was created before the exercise began. One student emphasized that she was 
able to move forward with the exercise because trust in the relationship established 
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between the facilitator and the students. Others expressed greater fear when they thought 
their disclosure could be revealed but some felt a level of acceptance once the paper was 
out of their hands. After the exercise, students processed the realization that some 
disclosures may not seem important or devastating from their view, but may be incredibly 
powerful or painful for the client. 
Conceptualization 6 - Managing Over~Arousal Bias 
Reflection 5- Values, Inclinations, Concerns and Anxiety About Confronting 
Clients 
This week's reflection is now posted. Thank you for your contemplative and honest 
reflections. The time you take to step back and contemplate the process will enhance not 
only your self-awareness but also a sensitivity and perceptiveness toward understanding 
your clients! 
1) Discuss your own values, inclinations, concerns or anxiety level in terms of 
confronting or challenging others, including clients. Did your reading for this week, or 
our class work, affect your thinking about this in any way? 
2) After you have read the chapter for next week, talk about at least one personal 
experience or attribute that might have therapeutic value if"self-disclosed" (shared). To 
what extent would you be willing to share, and what would be your concerns about 
sharing appropriately? Feel free to discuss one than one issue if you are comfortable 
doing so. 
Lesson 6- Normalizing and Managing Counselor Anxiety 
The topic for this lesson included immediacy and self-disclosure, leading then to working 
with challenging or resistant clients and the use of immediacy in those situations. Each 
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professor and teaching intern shared about the clients or situations in counseling when we 
felt anxious and some of the ways we resolved the anxiety and or took care of ourselves. 
Researcher Notes: This provided both support for the counselors by normalizing that 
certain populations would be more difficult for them and reflection upon ways they might 
enhance their counseling effectiveness and self-care when feelings of anxiety, personal 
distress, or fear may play into their work with clients. 
Conceptualization 7 - Employing the Four Factors of Empathy 
Lesson 7- Employing the Four Factors of Empathy 
Class topic focused on how to handle challenging or resistant clients through 
motivational interviewing and the manner in which Davis' four factors of empathy 
interplay with a theoretical approach. These four factors include perspective taking, 
emotional concern, counselor anxiety, and imagination. Reviewed how empathy works 
both internally as a way of being and externally as conveyed to the client through the 
interpersonal process. 
Reflection 6- Identifying With Others Through Imagination; Connecting With 
Empathy and Personal Style of Counselors Portrayed in Film 
This is a two-week, two-part reflection. Each part reflection should be at least two pages. 
Watch the movie "Good Will Hunting" and at least one of these other two movies: "Sixth 
Sense" or "Lars and the Real Girl" (Client age levels presented in class.) 
Part One: As you first watch the movies, "grade" the "counselor figure" according to 
our techniques skills rubric and assess how the counselor-client relationship was 
developed through empathy. How would you describe the relationship? Describe how 
they DO and DO NOT use the skills you have been learning and note if you observe a 
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particular theoretical orientation. Also, what do you like and dislike about their sessions? 
Part Two: Choose one of the movies and imagine yourself as the counselor for that 
client. How confident would you feel about forming a positive therapeutic relationship 
based on their level of cooperation or resistance? What would be the challenges? How 
would you go about building empathy and trust? Are there areas of the client's "onion" 
that need further exploration in your mind? Which specific techniques skills you have 
been learning might be most useful in your work with this client? Finally, would there be 
a particular theoretical orientation you believe would work best? Why and how would it 
be an effective approach for this client? 
Conceptualization 8 - Building Accurate Emotional Empathy 
Lesson 8- Empathy Accuracy and Emotional Connection with Clients 
Directions 
Rate your connection with your clients! Each of you will have a turn to practice your 
techniques and determine your level of empathic accuracy and emotional connection. 
Form pairs with someone who is not in your small group and who you don't know very 
well. 
Session Simulation 
Clients: Share for 15 minutes- something of personal concern, worry or struggle for 
you. Take a step further tonight to trust your counselor and talk about something that is a 
real struggle for you. 
Counselors: Spend the 15 minutes focusing completely on your client. Get into the world 
of your client and what it is really like for them. Do everything you can to feel what they 
are feeling and understand what they are experiencing. During the 15 minutes, convey 
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their experience back to them with genuine concern and congruence between what they 
are feeling and what you are feeling as you hear their story. 
Process the Session & Evaluate the Counselor's Empathy 
Clients: After the 15 minutes is complete, rate your counselor on how connected you 
believe your counselor became with you through genuine acceptance, accurate empathy, 
and being emotionally connected with your experience. Be honest and specific! How 
accurate were they in conveying your experience? Rate on a scale of 1-1 0 then let them 
know 2-3 detailed examples of what they did to reach a deep level of connection and 
acceptance with you, particularly paying attention if there was a moment you felt the 
connection. Then, identify 1-2 suggestions that might enhance their ability to connect 
with you. 
Counselors: After the 15 minutes, rate yourself on a scale from 1-10 on how connected 
you think you became with the client. List the verbal cues or non-verbal communication 
you picked up on that helped you form a deeper connection with them. Next, list any 
emotions were you felt or any other emotions that came up for you that perhaps weren't 
felt by your client. What was that like for you? Then, name 1-2 ways you managed to 
stay focused and centered on your client's experience despite what came up for you. 
Then, compare notes with each other. Share with the class how the exercise may assist 
you in reaching a deeper connection with your clients. 
Researcher Notes: This exercise had the class engaged and interactive with each other as 
a larger group. This provided them with an opportunity to see how they might respond to 
a new "client" in dyads through a focus on connecting with their clients through empathy. 
The class shared that this exercised assisted them in letting go of the self-evaluation 
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thinking going on for them and focus more on being with the client and getting into the 
world of the client. Some students identified how they saw the story as similar to 
something they experienced and learned they needed to work toward avoiding 
assumptions and staying focused on the details of the "client's" story. The students also 
shared they could see a moment when they might slip out of the counselor role and 
become more of a peer through a shared experience, so found they needed to shift their 
focus back toward staying grounded in the function as a counselor. One "client" shared 
that they could see their counselor knew about their story and could relate but felt the 
"counselor" didn't jump to conclusions and was able to stay paced with their own 
experience, refraining from moving them too fast or making connections for them. One 
student also identified that she experienced some anxiety when hearing about the 
"client's" story but was able to note that was her own emotion and, following the 
directions, worked toward focusing on forming a therapeutic connection with the client 
and moving toward a more allocentric empathy. 
Challenge 3 - Individual Final Exam Tapings -Techniques Course 
Conceptualization 9 - The Value of Empathy in the Therapeutic Relationship 
Reflection 7- Empathy and the Value to the Counseling Relationship 
As this semester comes to a close, tell us about what you feel you have gained from this 
class. What do you now see as your strengths for a (counseling) career? What do you see 
as your biggest challenges and areas for further development? Describe your goals as you 
continue in your (counseling) program. What understanding do you now have about 
empathy and its value to the counseling relationship? 
Conceptualization 10- Personalizing Empathy to Your Own Approach 
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Reflection 8 - Contemplation of Empathy and Being a Counselor 
Hello, everyone! 
As I mentioned in the techniques course, there is one assignment over the winter break. 
The purpose of this assignment is to keep you engaged in the process of reflecting on 
being a counselor. Since you have worked so hard on completing your reflections in 
writing, this assignment is intended to allow for further reflection in a more 
contemplative, relaxed state. You will be asked to share your thoughts and opinions on 
the reading in your first individual supervision session with your doctoral supervisor. The 
optional readings (or the one you don't read in the required readings) are offered to you as 
a list of other books that have been helpful to some of us in our development as 
counselors. 
Choose I from the 2 following books to read: 
The Gift of Therapy- Yalom 
Escape from Babel- Miller, Duncan, Hubbel 
Optional: 
Man's Search for Meaning- Viktor Frankel 
The Art of Loving- Eric Fromm 
We hope you will enjoy the reading as a way to center yourselves in the interpersonal 
process of counseling/healing on a contemplative level. We wish you a relaxing and 
rejuvenating winter break and look forward to seeing you in January! 
Researcher Notes: Though some of the participants complained about the requirement to 
read during the break, many of them reported actually enjoying the readings once they 
discovered they were more relaxed and contemplative in style. Some of the students even 
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shared they would read three or four of the readings on a continual basis. The topic itself 
provided an opportunity for the practicum student and doctoral supervisor to start on 
common ground with a reading that sparked discussion centered on empathy, alternative 
philosophical approaches to help, healing and the counseling relationship, and helped to 
bring intentional discussion related to the counseling students' goals for counseling. 
Individual Supervision, Large and Small Group Supervision and Reflections 
Conceptualization 11 - The Moral Responsibility of Helping 
Challenge 4- Preparation Phase for Counseling Real Clients - Practicum Course 
Reflection 9 - Rising to the Responsibility of Facilitating Change and Healing 
As you reflect on the role of a counselor, in what ways will you rise to the responsibility 
to reach a connection with your clients, understand their experience, and help them most 
effectively to facilitate change and healing? What are some of the difficulties you see 
with being able extend both sensitivity and fairness toward your clients? 
Meaning Memo 2 
Online processing between the students of a journal reflection centered on the students' 
experiences of engaging in empathy with clients at their new practicum sites and a review 
of the concepts of empathy, building a helping relationship with their clients, providing a 
balance of fairness and care toward their clients, and the manner in which they will rise to 
the responsibility of being a counselor. 
Researcher Notes: This was the first time the students interacted online in discussions 
centered on empathy concepts to provide more direct interaction and active learning 
between the students. Some of the students shared perceived the empathy reflection 
process to cause additional work, however, the supervisors provided additional support, 
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understanding, and explained this was merely woven into the curriculum as one of many 
topics important to meet the needs of the supervisees. A few students expressed they 
were experiencing an increased level of anxiety and, for some, even frustration 
surrounding the content of the practicum course. The experience of a wide range of 
feelings was expected at this point in the intervention, which was one of the primary 
reasons this researcher emphasized the need to carry the E2DPE through the first six 
weeks of the Supervised Practicum Course in order to meet this level of heightened 
emotional fluctuation resulting in disequilibrium. The goal for this researcher was to 
support the doctoral supervisors in their process of instilling high levels of support for 
their supervisees and process challenges as they arose during our weekly doctoral 
supervision course groups. 
Conceptualization 12 - Final Integration of Practical Application of Empathy 
Challenge 5 -Engagement Phase of Counseling Real Clients - Practicum Course 
Reflection 10- Assessing Meaningful Engagement and the Complexities of Empathy 
Now that you have been counseling clients in the field during your practicum, what are 
the ways you believe you have been able to engage in empathy in a way that is truly 
meaningful to the client? What are some of the complexities to extending empathy in 
sessions with clients? What are areas you would like to continue to enhance as you 
develop your ability to connect with your clients? 
Meaning Memo 3 
Online processing guided by this researcher as a culminating, final reflection centered on 
the experience of engaging in empathy with real clients at their practicum sites and a 
review of the concepts of empathy, building meaningful, facilitative and sustained 
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therapeutic relationships with their clients now and in the future. Supplementing this 
interactive guided reflection process, the individual and small group supervisors also read 
the reflections, provided feedback, and discussed these topics in group and individual 
supervision sessions. 
Researcher Notes: During final week, a challenge in disseminating the instructions to the 
intervention arose. After sending reminders and careful instructions to implementing the 
E2DPE, the group and individual supervisors seemed to need additional time or 
instruction to provide consistent reflection assignments and clear expectations of the 
practicum students. Part of the challenge was inherent in the blend of group and 
individual supervisors, some ofwhom where individual supervisors for school students 
but may have served as the large or small group supervisor to the community students. In 
other cases, some of the group and individual supervisors were not required to attend the 
weekly doctoral supervision groups, which allowed for greater potential for missed 
opportunities to communicate. 
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CHAPTER FIVE 
Results 
This chapter presents the statistical analyses conducted to determine the outcomes 
for the current study including a detailed description of the sample, the design of the 
study, and descriptive statistics for both the treatment and comparison groups. Next, a 
description of each instrument, normative scores, and a discussion of scores by group will 
be presented. A description of data analyses will be presented followed by a formal 
analysis of the research hypotheses. Finally, results of the statistical analyses will be 
reported. 
Description of the Study 
The current study investigated the impact of an E2DPE intervention on the 
treatment group's empathy, conceptual complexity and moral functioning. Statistical 
analyses were conducted to compare the treatment and comparison group. The treatment 
group was comprised of 29 first-year counseling students selected from a CACREP 
accredited counselor education and supervision program in Southeastern Virginia. The 
comparison group was comprised of 43 first-year counseling students selected from two 
courses located at an alternate university counseling program meeting CACREP 
accredited counselor education and supervision standards in Southeastern Virginia. 
This study implemented a quasi-experimental pre-test, post-test non-equivalent 
control group design. Participants were pre-tested once at the beginning of the fall 
semester prior to the intervention and once at the conclusion. The principal researcher 
presented the purposes of the study, allowing time for all participants to complete the 
informed consent forms and demographic information and empathy questionnaires. Next, 
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three instruments were administered, including the Interpersonal Reactivity Index (IRI), 
the Defining Issues Test- 2 (DIT-2), and the Paragraph Completion Method (PCM). The 
treatment group participated in a 6 month empathy-enhanced DPE intervention (E2DPE) 
planned by the principal researcher and implemented in three core counseling curricula 
components. The E2DPE intervention was infused into the instruction, reflection 
assignment and experiential small group exercise portions of the Techniques of 
Counseling course, the instruction of the Theories of Counseling and Psychotherapy 
course, and the instruction, reflection assignments and both individual and group 
supervision portions of the Supervised Practicum in Counseling course. The intervention 
group participated in the E2DPE intervention previously described in Chapter Four. The 
comparison group completed a traditional Techniques of Counseling course in a similar 
CACREP counselor education program during the fall of 2008. Both classes completing 
this course offered at this university were selected for the study in anticipation of 
sampling mortality upon collection of post-test data, as the course groupings did not 
follow a cohort model, therefore not offering a guaranteed similar grouping of the 
participants in the spring semester. 
Demographic Statistics 
Total Experimental and Control Group Pre-Test Sample 
Demographic data were collected using the demographic information and empathy 
training questionnaire (see Appendix B). A total of 72 first-year Master's counseling 
students (N = 72) located at two CACREP accredited counselor education and 
supervision programs were present during the pre-test data collection, 43 participants (n = 
43) in the comparison group and 29 participants (n = 29) in the treatment group. The two 
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groups were located at separate CACREP counselor education programs. 
Gender. The total pre-test sample consisted of 65 females (n = 65) and 7 males (n = 
7). At pre-test administration, the treatment group contained nearly double the number of 
male students represented in the comparison group. The pre-test comparison group 
comprised 93.0% (n = 40) female and 7.0% (n = 3) male participants. The pre-test 
treatment group consisted of 86.2% (n = 25) female and 13.8% (n = 4) male participants. 
Race. The total pre-test sample contained 53 White I Caucasian I European 
Americans, 12 Black I African Americans, 3 Bi-Racial/ Other participants, 2 Latino I 
Hispanic I Mexican Americans, and 2 Asian I Asian Americans. The comparison group 
was comprised of a slightly wider range of racial and ethnic groups at pre-test 
administration. 
Age. The total pre-test sample age was collected in categorical form but was 
improperly listed. Age was categorized in increments of 10 years and one category 
overlapped with another, thereby confusing the data collection of age demographics at 
the pre-test data collection. The treatment and comparison group ages of participants who 
completed the study is found in the Treatment and Comparison Groups Completing the 
Study section. 
Previous empathy training. In the total pre-test sample, all participants completed 
the demographic information and empathy training questionnaire (see Appendix B) in 
addition to the three instruments administered for this study at the pre-test administration. 
Prior to this study, of the total pre-test comparison group participants (n = 43), 7 
participants, or 16.3% reported they had completed previous empathy training, while 36 
participants, or 83.7% in this group did not report completing any previous empathy-
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specific training. In the total pre-test treatment group participants (n = 29), 2 participants, 
or 6.9%, reported completion of previous empathy training, whereas 27 participants, or 
93.1% in this group did not report any previous empathy training. These data show that 
the comparison group displayed a slightly higher level of previous empathy training prior 
to participating in this study and, therefore, could show a stronger performance on 
measurements yielding empathy indicators. 
Next, a summary of demographics of the total pre-test sample is presented (see 
Table 5.1). 
Table 5.1 
Summary of Demographics of the Total Pre-Test Sample 
Treatment Comparison 
Variable Percentage n Percentage n 
Gender 
Female 86.2% 25 93.0% 40 
Male 13.8% 4 7.0% 3 
Race 
White I Caucasian I European American 82.8% 24 67.4% 29 
Black I African American 10.3% 3 20.9% 
Bi-Racial I Other 3.4% 1 6.9% 
Latino I Hispanic I Mexican American 0.0% 0 6.9% 
Asian I Asian American 3.4% 1 2.3% 
Previous Empathy Training 
No 93.1% 27 83.7% 
Yes 6.9% 2 16.3% 
Note. Pre-Test N=72 (comparison n=43; treatment n=29). Post-Test N=53 (comparison n=26; 
treatment n=27). 
9 
2 
2 
1 
36 
7 
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Sample Mortality 
The final total sample size in the current study was 53 (N= 53), or 73.6% ofthe 
original total sample first-year Master's counseling students located at the two CACREP 
accredited counselor education and supervision programs. Two students (n = 2) from the 
treatment group exited the study. Ofthese participants, 1 female student (n = 1) did not 
enroll in the second semester practicum course portion of the intervention and 1 female 
student (n = 1) left the counseling program at the conclusion of the fall semester. 
Therefore, these students were unable to complete the intervention and post-test 
assessments. Nonetheless, 27 participants (n = 27), or 93.1% of the original treatment 
group participants completed the full intervention and post-test assessments. 
Of the comparison pre-test group, 17 participants (n = 17) did not return for post-
test data collection, therefore preventing them from being assessed for potential changes 
on the three measurements used in this study, leading to 60.5% of the original 
comparison group participants completing the study. This mortality rate was anticipated 
before testing began at the beginning of the study, as participants were completing the 
pre-test and post-test measurements on a volunteer basis. In addition, some students in 
the comparison group were not accepted into the program at the comparison university, 
which may have influenced the willingness of the participants to complete the post-
testing during the spring semester. 
Scoring Procedures 
Two of the measurements were scored solely by the principal researcher. The IRI 
was scored according to the instructions of points assigned from 0-4 on the 5-point Likert 
scale, including 9 reverse-order scores. Then, IRI overall score and the subscales were 
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totaled. The PCM was scored following extensive instructions according to the test 
manual. Each participant's identity was hidden on the cover sheet then turned over before 
scoring began. Next, the instruments from the treatment group and comparison group 
were shuffled blindly before scoring each item to protect bias toward any particular 
response beyond the instructions provided in the manual. Once all DIT -2 pre-test and 
post-test instruments were collected from both groups, they were sent to the Center for 
Ethical Studies located at the University of Alabama for scan-tron scoring and initial 
statistical analysis of moral developmental outcomes, including the N2 scores. 
Analysis of Pre-Test Scores of Completion and Non-Completion Comparison Group 
Participants 
Once the descriptive data were analyzed, this researcher investigated whether the 
mortality of the comparison group beginning counseling students completing the study (n 
= 26) showed significantly different pre-test scores on the IRI, PCM and DIT -2 than the 
non-completion comparison group participants (n = 17). In order to investigate the 
potential impact of mortality in the comparison group, the pretest scores on the dependent 
measures of those who remained and those who left the study were compared. To 
compare the pre-test scores for both groups, an independent-measures t-Test was 
performed for each measurement (see Table 5.2). The results showed no significant 
differences on pretest scores on the dependent measures of those who remained in the 
study and those who left the study, allowing scores ofthe participants remaining in the 
study to statistically represent the entire comparison group. 
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Table 5.2 
Independent Samples t-Test Analysis of Comparison Group Mortality 
Pre-Test 
tailed) 
Variable 
IRI Total 
PT Scale 
FS Scale 
EC Scale 
PD Scale 
PCM Total 
DIT-2 N2 
Not Completed 
MISD 
72.58 I 11.36 
19.46/ 4.06 
19.421 6.21 
22.62 I 3.96 
11.08 I 3.44 
1.93 I 0.51 
39.38 I 11.61 
Completed 
MISD 
72.76 I 9.38 
19.71 I 3.00 
18.71 I 5.00 
23.65 I 3.00 
10.71 I 3.10 
1.971 I 0.45 
35.78 I 12.56 
t 
-.057 
.213 
.399 
-.947 
.359 
-.261 
.947 
df 
41 
41 
41 
41 
41 
41 
40 
Sig. (2-
.955 
.833 
.692 
.349 
.721 
.795 
.350 
Note. Pre-Test N=72 (comparison n=43; treatment n=29). Post-Test N=53 (comparison n=26; 
treatment n=27). Equal Variances Assumed. 
The following sections provide descriptive data on the pre-test sample and the post-
test sample of both intervention and comparison group participants. 
Treatment and Comparison Group Sample Completing the Study 
A total of 27 participants (n = 27) in the treatment group and 26 participants (n = 
26) in the comparison group completed the study. 
Gender. The post-test comparison group consisted of 96.2% (n = 25) females and 
3.8% (n = 1) male participants. The post-test treatment group comprised of 85.2% (n = 
23) female and 14.8% (n = 4) male participants. 
Race. The post-test sample contained 40 White I Caucasian I European Americans, 
8 Black I African Americans, 2 Bi-Racial I Other participants, 1 Latino I Hispanic I 
Mexican Americans, and 2 Asian I Asian Americans. The treatment group and 
comparison group were comprised of a slightly closer shared range of racial and ethnic 
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groups at post-test administration but were not equally distributed by race 
Age. The post-test sample of participants who completed the study ranged from age 
22 to 50 years (M= 25.74, SD = 6.410). The post-test comparison group age ranged from 
22 to 50 years of age (M = 26.46, SD = 7.123) and the treatment group age ranged from 
22 to 44 years of age (M = 25.04, SD == 5.687) (see Table 5.3). 
Table 5.3 
Age (M and SD.) of Sample 
N Minimum Maximum Mean Standard Deviation 
Age 53 22 50 25.74 6.410 
Valid N (listwise) 53 
Comparison Age 26 22 50 26.46 7.123 
Valid N (listwise) 26 
Treatment Age 27 22 44 25.04 5.687 
Valid N (listwise) 27 
Note. Pre-Test N=72 (comparison n=43; treatment n=29). Post-Test N=53 (comparison n=26; 
treatment n=27). 
Previous empathy training. Treatment group participants who completed the 
study but had no previous empathy training consisted of92.6% (n = 25) of that group. In 
the comparison group, 80.8% (n = 21) had not completed previous empathy training. 
There was minimal change in the previous empathy training in the treatment group from 
pre-test to post-test. However, there was a slight increase in the comparison group 
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previous empathy training rising to nearly 20% having completed previous empathy 
training. This percentage of comparison group previous empathy training could positively 
influence their empathy scores at the post-test measurement. Next, a summary of 
demographics of post-test groups completing the study is presented (see Table 5.4). 
Table 5.4 
Summary of Demographics of the Post-Test Sample 
Treatment Comparison 
Variable Percentage n Percentage 
Gender 
Female 85.2% 23 96.2% 
Male 14.8% 4 3.8% 
Race 
White I Caucasian I European American 81.5% 22 69.2% 
Black I African American 11.1% 3 19.2% 
Bi-Racial I Other 3.7% 1 3.9% 
Latino I Hispanic I Mexican American 0.0% 0 3.9% 
Asian I Asian American 3.7% 1 3.9% 
Previous Empathy Training: Post-Test 
No 92.6% 25 80.8% 
Yes 7.4% 2 19.2% 
Note. Pre-Test N=72 (comparison n=43; treatment n=29). Post-Test N=53 (comparison n=26; 
treatment n=27). 
Education Level 
Most of the 72 pre-test participants, including both the students in the treatment 
n 
25 
1 
18 
5 
1 
1 
1 
21 
5 
group and the comparison group, were engaged in the study of counseling between the 
first month to the seventh month of their counselor education program. At the pre-test 
assessment, 66 students were enrolled in their counselor education programs for the first 
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time and had completed approximately 1 month of study at the pre-test administration, 
completing approximately 7 months of study by the end of the 6 month intervention. In 
the treatment group, 1 student, or 3 .4%, reported completion of 6 months of counseling 
coursework prior to the intervention, however, began the Techniques of Counseling 
course along with the remainder of their classmates in the fall semester. 
In the comparison group, five students, or 11.6%, reported completion of previous 
graduate level coursework and education before beginning the E2DPE intervention. Of 
these participants, three students, or 6.9%, reported being enrolled in 6-14 months of 
counseling coursework prior to the intervention commencement and one student reported 
completion of a Master's degree in Nursing and one student reported completion of both 
a Master's degree in Art History and a Juris Doctor degree. The educational demographic 
data show that the comparison group entered the intervention with more exposure to 
education and counseling related concepts prior to the beginning of the intervention, 
potentially giving them more time to grasp concepts related to counseling, empathy, the 
helping professions prior to the pre-test administration. 
Mean Instrument Scores 
This section will present the results of the pre-test and post-test scores within the 
treatment group and the comparison groups who completed the study on the following 
instruments: the Interpersonal Reactivity Index (IRI), the Defining Issues Test- 2 (DIT-
2), and the Paragraph Completion Method (PCM). Subscales ofthe IRI, including 
Perspective Taking (PT), Fantasy Scale (FS), Empathic Concern (EC), and Personal 
Distress (PD) will also be reported. In addition, the N-2 index scores ofthe DIT-2 will be 
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presented. A description of what the instruments measure, normative data ofthe 
instruments, and the score results for each group will be offered. 
Interpersonal Reactivity Index 
The Interpersonal Reactivity Index (IRI) consists of four subscales embedded 
within a 28-item self-rated Likert-scale, including the Perspective Taking (PT), Fantasy 
(FS), Empathic Concern (EC), and Personal Distress (PD) subscales. The mean scores 
from the total score and four subscales for the treatment group and comparison group in 
this study are presented in Table 5.5. The comparison group IRI total pre-test and post-
test score ranges for males M = 71.67 pre-test toM= 67.50 post-test and females M = 
72.78 pre-test toM= 72.67 post-test higher than the norm of M= 61.01 for men and M= 
70.66 for women. The treatment group also showed higher scores than the normative data 
on IRI, showing total IRI scores of M = 62.25 pre-test toM= 64.00 post-test for males 
and M = 76.92 pre-test and M = 76.17 post-test for females. These measures could 
indicate a propensity for counseling students to possess higher empathy attributes and 
better management of personal distress from the start, suggesting the measurement could 
yield an assessment of trait empathy versus an ability to detect changes as a result of the 
intervention. 
Paragraph Completion Method 
The Paragraph Completion Method (PCM) that measures conceptual complexity 
level (CL). This instrument presents 6 semi-projective sentence stems to which testers 
respond by writing a short paragraph related to the subject matter of the item. The CL 
ranges from 0-3, with the tester being able to score in increments of .5 on each item. The 
mean scores derived from the total PCM score for the treatment group and comparison 
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group in this study are presented in Table 5.5. The comparison group scored M = 1.95 
pre-test and M = 2.04 post-test, falling just above the range of graduate students found in 
the normative data (M= 1.82 toM= 1.93). The treatment group mean scores of M= 2.21 
pre-test and M = 2.36 post-test were also higher than graduate students in the norms set 
for this measurement. 
Defining Issues Test- 2 
The Defining Issues Test- 2 (DIT-2) produces an N2 score that indexes moral 
developmental shifts or gains in postconventional reasoning. The mean scores derived 
from the N2 score for the treatment group and comparison group in this study are 
presented in Table 5.5. The comparison group mean scores at the pre-test measurement 
(M= 39.98, SD = 11.61) were comparable to the mean for typical Master's degree 
students (M= 40.56, SD = 15.06) and higher on the post-test measurement (M= 45.48, 
SD = 12.75) as defined by the normative data for the DIT-2. The treatment group mean 
scores (M = 44.60, SD = 11.46) were higher than the normative mean scores for Master's 
degree students at the pre-test measurements and retained this level ofpostconventional 
reasoning as measured by the N2 at the post-test (M= 44.13, SD = 12.81). 
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Table 5.5 
Comparison Group and Treatment Group Mean Instrument Scores 
Variable Comparison Treatment 
Pre-Test I Post-Test Pre-Test I Post-Test 
MISD MISD MISD MISD 
IRI Total 72.65 I 10.50 72.27 I 10.74 74.90 I 10.62 74.37 I 9.39 
PT Scale 19.56 I 3.64 19.38 I 4.11 20.48 I 4.86 21.48 I 3.88 
FS Scale 19.14 I 5.71 19.081 6.32 21.48 I 4.36 21.52 I 4.67 
EC Scale 23.02 I 3.49 21.92 I 3.40 22.62 I 4.00 23.11 I 3.45 
PD Scale 10.931 3.28 11.88 I 4.07 10.311 4.91 8.26 I 4.64 
PCM Total 1.95 I 0.48 2.04 I 0.28 2.21 I 0.49 2.36 I 0.33 
DIT-2 N2 39.38 I 11.61 45.48 I 12.75 44.60 I 11.46 44.13 I 12.81 
Note. Pre-Test N=72 (comparison n=43; treatment n=29). Post-Test N=53 (comparison n=26; 
treatment n=27). Equal Variances Assumed. 
Next, a formal analysis of the research hypotheses and analysis results will be 
presented and discussed in the following sections. 
Formal Analysis of Research Hypotheses 
Research Hypotheses 
Hypothesis 1: 
Beginning counseling students' IRI scores will increase significantly after 
participating in a six-month E2DPE intervention whereas the comparison group receiving 
no E2DPE intervention will show no significant increase in IRI scores. 
Hypothesis 2: 
Beginning counseling students participating in the six-month E2DPE will show 
significantly higher conceptual complexity level scores as measured by the PCM whereas 
Enhancing Counselor Empathy 164 
the comparison group PCM scores will show no significant increase as measured by the 
PCM. 
Hypothesis 3: 
Beginning counseling students' DIT-2 N2 scores will increase significantly after 
participating in the six-month E2DPE whereas the comparison group as measured by the 
DIT -2 will show no significant increase in N2 scores. 
Repeated Measures MANOVA 
Hypothesis 1: 
Results 
A 2 x 2 repeated measures MANOVA was conducted to test ifthe effects ofthe 
E2DPE significantly raised empathy in beginning counseling students as measured by the 
total IRI score and the PT, FS, EC and PD subscale scores. This statistical analysis 
revealed no significant effect for Time [F (4, 48) = .440,p = .779], Group [F (4, 48) = 
2.208, p = .082] or the Time by Group interaction [F ( 4, 48) = 2.450, p =.059] (see Table 
5.6). Based on these statistical results, the treatment group did not increase significantly 
in empathy as measured by the IRI when compared to the control group receiving no 
E2DPE intervention. 
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Table 5.6 
Repeated Measures MANOVAfor IRL PT, FS, EC and PD Scores 
Effect 
Group Pillai's 
Trace 
Time Pillai's 
Trace 
Time* Group Pillai's 
Trace 
a. Exact Statistic 
b. Design: Intercept + Group 
Between Subjects Design: Group 
Within Subjects Design: Time 
Multivariate b,c 
Value F 
.155 2.208 
.035 .440a 
.170 2.450a 
c. Tests are based on averaged variables. 
Repeated Measures ANOVA 
Hypothesis 2: 
Hypothesis df 
4 
4 
4 
Error df Sig. 
48 .082 
48 .779 
48 .059 
A 2 X 2 repeated measures ANOVA was conducted to test whether the effects of 
the E2DPE significantly raised conceptual complexity as measured by the PCM for the 
treatment group compared to the control group receiving no empathy-enhanced 
intervention. The analysis showed a significant effect for Group [ F ( 1, 51) = 1 0.64 7, p = 
.002] and Time [F (1, 51)= 4.276, p = .044] but no significant effect for Time by Group 
interaction [F (1, 51)= .061,p = .805] (see Table 5.7). This statistical analysis showed 
that both groups' scores on the PCM significantly increased over the course of the six 
months of the study, along with showing significant differences between the two groups. 
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However, the effect of the E2DPE, as analyzed by the Time by Group interaction did not 
contribute significantly to this growth in conceptual complexity as exhibited by the 
significant increases in both the treatment group and the comparison group. 
Table 5.7 
Repeated Measures AN OVA of PCM Scores- Summary ofF Statistics 
Measure: c1 
Transformed Variable: 
A verage 
Source 
Group 
Error 
Measure· c1 
Source 
Time Sphericity 
Assumed 
Time* Group Sphericity 
Assumed 
Error(Time) Sphericity 
Assumed 
Tests of Between Subjects 
Type III df Mean 
ss Square 
2.543 1 2.543 
12.181 51 .239 
Tests of Within Subjects 
Type III df Mean 
ss Square 
.397 1 .397 
.006 1 .006 
4.731 51 .093 
F 
10.647 
F 
4.276 
.061 
Sig. 
.002 
Sig. 
.044 
.805 
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Examination of the means through descriptive statistics of marginal means shows 
significant increase in conceptual level for both groups but not due to differential 
treatment (see Figure 5.1). 
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Figure 5.1. Paragraph Completion Method conceptual level by group and time. 
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Figure 1. Pre-Test N=72 (comparison n=43; treatment n=29). Post-Test N=53 
(comparison n=26; treatment n=27). 
Repeated Measures ANOVA 
Hypothesis 3: 
A 2 x 2 repeated measures ANOVA was conducted to test whether the effects of 
the E2DPE significantly increased postconventional reasoning for the treatment group 
when compared to the comparison group receiving no empathy-enhanced intervention. 
The findings revealed significant differences on N2 scores for Time [ F (1, 51) = 4.124, p 
= .048] and a Time by Group interaction [F(l, 51)= 5.693, p = .021] but a nonsignificant 
difference in N2 scores for Group [F (1, 51)= .401, p = .530] (see Table 5.8). 
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Table 5.8 
Repeated Measures AN OVA of N2 Scores- Summary ofF Statistics 
Measure: PCReason 
Transformed Variable: 
Average 
Source 
Group 
Error 
Measure: PCReason 
Source 
Time Sphericity 
Assumed 
Time* Sphericity 
Assumed 
Group 
Error(Time) Sphericity 
Assumed 
Tests of Between Subjects 
Type III df Mean 
ss Square 
98.505 1 98.505 
12540.485 51 245.892 
Tests of Within Subjects 
Type III df Mean 
ss Square 
208.144 1 208.144 
287.339 1 287.339 
2573.926 51 50.469 
F Sig. 
.401 .530 
F Sig. 
4.124 .048 
5.693 .021 
These results show that the participants within both groups showed significant 
differences in postconventional reasoning but the results did not support hypothesis 3 that 
proposed the treatment group's N2 scores would significantly increase when compared to 
the comparison group. Based on these results, the comparison group grew in 
postconventional reasoning, matching the treatment group after the six-month study. The 
Enhancing Counselor Empathy 1 70 
Time by Group interaction showed that some participants in both groups grew in 
postconventional reasoning. 
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Figure 5.2. DIT-2 postconventional reasoning by group and time. 
11'1 
c 
II 
46.00 
~ 44.00 
-;:;; 
c 
·-0'1 
... 
~ 
'0 42.00 
G.J 
..... 
s 
·= 11'1 
""" 40.00 
Estimated Marginal Means of PCReason 
1 2 
time 
Group 
-Treatment 
Control 
Figure 1. Pre-Test N=72 (comparison n=43; treatment n=29). Post-Test N=53 
(comparison n=26; treatment n=27). 
Summary 
This chapter reported the results of the current study examining the effects of an 
E2DPE on beginning counseling student empathy, moral development and conceptual 
complexity. Descriptive statistics, normative data, data analysis of the specific research 
hypotheses, and a discussion of the research findings was presented. The statistical 
analyses of the IRI revealed that the E2DPE did not produce significant gains in empathy 
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for the treatment group. There were no significant PCM gains for the treatment group in 
conceptual complexity as a result of the intervention, however significant gains were 
produced between the pre-test and post-test measurement for both groups as a result of 
time alone, indicating that the 6 month period oftime in a CACREP program yielded 
higher conceptual complexity for both groups first year Master's level counseling 
graduate students. Statistical analyses of the N2 Index revealed no significant gains in 
postconventional reasoning for the treatment group, however, significant differences in 
the N2 scores were produced within groups between the pre-test and post-test 
measurements. The next chapter will discuss the research findings and explore their 
implications. 
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CHAPTER SIX 
Research Findings, Implications and Conclusions 
Discussion of the Study 
Cognitive developmental literature points to a necessity for raising development 
through disequilibrating experiences. While the treatment group may have experienced 
developmental decalage, the DPE may have needed to become more personally salient 
and intensified in order to connect with the students in a way that would create 
dissonance and impact to necessitate the construction of new conceptual and moral 
schemas through accommodation. Empathy remains a highly complex construct that is 
difficult to clarify and challenging to convey for the beginning counseling learner. While 
some studies using moral dilemmas have significantly raised moral development after a 
DPE intervention, (Cannon, 2008; Foster & McAdams, 1998), others have not found 
similar results, showing nonsignificant gains in postconventional reasoning scores 
(Brendel et al, 2002; Morgan et al., 2000). These results indicate the challenges to 
pinpointing the most effective methods for significantly raising both conceptual and 
moral development for counselors early in their development. 
Deliberate psychological education (DPE) interventions that include the 
significant role-taking experience may be enhanced by addressing empathy as a trigger to 
activation of cognitive maps that move people to respond to others in need through the 
moral action of helping (Hoffman, 2000). To promote a ready moral response, this study 
sought to enhance empathy in beginning counseling students as a template for building 
deep, genuine intrapersonal awareness and sensitivity toward others to strengthen 
interpersonal functioning through moral maturity. Through enhancing empathy, this 
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study proposed that counselor educators and supervisors could engender Kohlberg's ideal 
reversibility in counseling students by broadening the moral response of individual 
counseling students toward a discourse that might develop the capacity to reach moral 
consensus (Rest et al., 1999) through an increased sense of fairness, justice and 
sensitivity. 
From a fresh, new perspective, the current study sought to test a very different 
way to raise conceptual and moral development by bringing dimension to empathy for 
counseling students early in their developmental process. Many studies have explored 
counselor development during the internship phase of the program, but few have 
investigated best methods for directly teaching empathy in order to promote moral 
reasoning and conceptual complexity in beginning counseling students. As an interactive 
and collaborative process, counselor educators must create an optimal environment in 
which to engage empathy as both an intrapersonal function and interpersonal process in 
counseling students early in their development. This approach explored a new method for 
preparing counseling students for the disequilibrating experience of working with real 
clients. Exploration of methods for enhancing empathy development in counselors and 
the challenges to promoting conceptual complexity and postconventional reasoning 
through this E2DPE model will be discussed. 
Implications ofthe Research Findings 
Enhancing Multidimensional Functions of Empathy 
The research findings indicate several challenges to facilitating fully integrated, 
multidimensional functioning of empathy in beginning-level counseling students. First, 
the self-report nature ofthe IRI may only provide information on the more inherent, 
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personal characteristics of empathy that are more directly related to one's personal stance 
in general scenarios rather than the counselor's actual ability to respond with required 
empathy in a counseling situation. Second, if the IRI had been combined with an 
assessment rubric completed by observers of their counseling either live or through 
video, more dimensional information could have been derived about how the counseling 
students were processing empathy internally while also rating their capability of actually 
conveying empathy beyond their inner thoughts and feelings as a external measure of 
expressing empathy on an interpersonal level with the client. 
Most importantly, the treatment group made a significant shift between their first 
new role as graduate level counseling students during the first semester then went 
through a new, highly impactful disequilibrating experience of a second significant role-
taking experience as they entered their first counseling practicum in the last 8 weeks of 
the intervention. While the comparison group followed the same general coursework 
requirements within the framework of a CACREP accredited program, they did not 
follow a cohort model and were only continuing their coursework during the course of 
the current study. At this point, the treatment group began the process of engaging with 
real clients and experiencing the stressors associated with applying the techniques, 
theory, and methods of counseling while finding their way and developing their own style 
in working with clients. Therefore, the E2DPE may have provided a stabilizing effect for 
the treatment group as they struggled to apply the concepts they had gained significantly 
on the PCM as a result of the counseling preparation program. 
When considering the results of the DIT-2, one of two challenges to exploring 
developmental growth in beginning counselors in training could provide information 
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about the effects of the E2DPE intervention on the treatment group when compared to the 
comparison group receiving no intervention. One potential challenge could be that the 
students attracted to the counseling profession are already in a state of higher moral 
sensitivity, expressing their concern for the needs of others experiencing distress, trauma 
or oppression by choosing to enter the counseling field to alleviate pain and suffering on 
a more global level. Mayhew and King (2008) illustrate this point and caution researchers 
in interpreting scores investigating moral functioning with those in the helping 
professions. In addition, Bebeau (2002) highlights the necessity of understanding the role 
of moral sensitivity in cross-profession studies aimed to better prepare helping 
professionals such as nurses, dentists, attorneys and doctors who are faced with moral 
dilemmas on a frequent basis in their professional roles. 
Both pre-test and post-test treatment group means showed higher scores on 
perspective taking, use of fantasy, and empathic concern scores and lower to equal 
personal distress scores when compared to the measurement's normative data. This could 
indicate a propensity for counseling students to possess higher empathy attributes and 
personal distress management skills from the start, suggesting the measurement could 
yield an assessment of trait empathy versus an ability to detect changes as a result of the 
intervention. Empirically, one study supports this finding, reporting significantly lower 
PD scale scores in experienced therapists as correlating with effective recognition of 
social interpersonal interactions (Hassenstab, 2007). Also, the high scores could hold a 
ceiling effect, preventing dramatic increases in empathic functioning as measured by the 
IRI. If counseling students are drawn to a more philosophically-oriented profession and 
tend to score higher on these measurements, counselor educators and supervisors may 
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need more fine detail about the manner in which the students would respond to real-life 
dilemmas versus the theoretical approach they take to responding to the dilemmas on 
paper. 
The second potential challenge to teaching and measuring integrated 
multidimensional functions of empathy lies in the difficulty of assessing if counselors 
show a consolidated level ofpostconventional reasoning or ifthey are still in a transition 
state of moving from one moral schema to the next (Thoma, 2006). Less is known about 
how moral sensitivity encapsulates empathy or how other potential fine moral functions 
may interface with empathy as one negotiates moral dilemmas in real-life scenarios. As 
Davis (1983b) proposed, employment of the more cognitive components of empathy 
could allow one to effectively manage one's distress oriented feelings. Some researchers 
have shown that the emotional components of empathy are more highly correlated to 
positive clinical performance (Morton et al., 2006) and that clients repeatedly raise 
emotional connection as the most significant factor that leads to successful change 
(Ridgway & Sharpley, 1980; Singer, 2005). Other researchers have raised the importance 
of consideration for the manner by which humans may find challenges to responding to 
others in distress if their own distress is heightened by cues and more personal meaning 
in real-life situations. 
However, both Hoffman (2000) and Lapsley (2006) proposed that fairness is 
sensitive to context, which can be moderated by the underpinning of empathy through 
balanced cognitive functioning. In this sense, as counseling students learn to make 
meaning from instruction, practice, training and carefully guided reflection and feedback 
loops between the learner and the instructor, they engage a dual competency of both 
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intrapersonal and interpersonal functioning that will allow for the flexibility and adaptive 
response to a variety of circumstances with a flow that expands their responsive 
repertoire. 
Trait Versus State Empathy 
Many studies have focused on the differences between cognitive and emotional 
empathy, supporting the need for employing both functions to engage the integrative 
nature of empathy. Hatcher et al. (1994) and Ogle (2008, unpublished dissertation) 
reported findings suggesting that empathy is indeed a trainable function. However, the 
current study, may call for empathy studies to make a distinction between trait empathy 
and state empathy. The cognitive functions of empathy have evolved from cognitive role-
taking approach models as "the ability to imaginatively take the role of another and 
understand and accurately predict that person's thoughts, feelings, and actions" 
(Mehrabian, Young & Sato, 1988) while the emotional functions of empathy have been 
defined as "an individual's vicarious emotional response to perceived emotional 
experiences of others" (Mehrabian, et al., 1988), evolving from studies centered on 
methods for connecting and relating to others' distress or pain and the manner in which 
one manages the anxiety related to vicarious emotional experiences (Hoffman, 2000). 
However, an examination of trait empathy versus state empathy may provide a missing 
gap of understanding when considering how empathy may be enhanced through 
interventions. 
Distinguishing trait versus state empathy may be difficult but may provide 
information about the challenges to creating an intervention that will significantly 
enhance empathy in the treatment group participants. From a cognitive developmental 
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perspective, comparing previous studies showing significant increases in empathy 
following an intervention to the current study, one consideration for developmental level 
must be made. The previous empathy study samples comprised of high school and 
undergraduate students who may have been too developmentally different to generalize 
its findings. According to cognitive developmental research, the high school participants 
were likely to have functioned on a less complex, conventional moral developmental 
level while the college students may have been ready to transition into higher states of 
conceptual and moral development, leaving more room for growth. When compared to 
the current study participants who scored high on pre-test measures of empathy, 
conceptual complexity, and postconventional reasoning, a difference in developmental 
levels between study samples may make comparison of gains in empathy functioning at 
these varying developmental stages difficult. 
In addition, Hatcher's study revealed significant gains only after excluding 
analysis of the personal distress (PD) scale. When including the PD scale, only 
perspective taking (PT) increased significantly for the college-level students receiving the 
intervention. While seemingly possible to exclude PD because it should decrease with 
enhanced empathic functioning, excluding this factor warrants caution in interpreting 
those results. The current study retained the PD scale because it was identified as a 
significant factor by the researchers conducting the factor analysis in the development of 
the scale (Davis, 1980). While there is confusion related to the optimal score level of the 
PD scale, it remains an integrative function of empathy as a trigger to recognizing and 
responding to another in distress (Hoffman, 2000). 
Ogle's study was able to show significant increases in empathy after provocation 
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exercises in an undergraduate level helping professions course, but only when measured 
by the BEES (Mehrabian & Epstein, 1978) which measures emotional empathy without 
other cognitive functions, such as perspective taking and the use of imagination. Since 
the IRI was designed to measure four factors of empathy, reaching significance is more 
challenging. In addition, it would not detect the same level of significance that the BEES 
achieved because it requires higher degrees of freedom which challenges the researcher's 
ability to reach significant findings. However, the BEES may also be measuring more 
than just emotional empathy functioning. If Ogle's intervention significantly raised 
emotional empathy on the BEES, but not the IRI, this finding may suggest that the BEES 
measurement may address state-related empathy. Also, the current study's treatment 
participants may have already been functioning at a more integrated empathy 
constellation, so may not responded significantly as a result of the E2DPE intervention. 
Therefore, the capability of the IRI to detect changes in state dependent empathy remains 
in question. 
One explanation of the difficulty in capturing the shape of a counselor's empathic 
functioning could be that the measurements do not provide a specific real-life situation in 
which the tester is able to personally experience, negotiate and respond to a stimulus. 
Actual cues, stressors, and context are missing when completing a measurement that 
assesses one's level of functioning with pen and paper. For example, the PCM includes 
six topics to which the respondent must write an extension with no prompts from an 
actual scenario. One item, "When someone tells me what to do ... ", may be interpreted in 
several ways on paper but managed differently when one is required to respond to an 
actual moment in time when being told what to do. The item "What I think about 
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parents ... " does not provide a particular situation, causing the tester to generalize 
whereas another item, "When I am criticized ... ", may provoke more contextual response 
in the form of application of any empathy toward the subject in the stem versus 
conceptualization alone. 
Of course, life experiences with the subject matter of the stems could negatively 
influence one's response. In fact, scoring procedures require responses that are too 
personally specific to be cancelled from scoring. This leaves a potential gap in assessing 
the triggers that could prevent or challenge one's capacity for empathy in those scenarios, 
for life experiences could also influence counselors' responses when a client shares 
particular topics or behaves in a way that reminds them of their own personal 
experiences. Through an integrated model of empathy, counselor educators create a more 
direct opportunity to both train counselors how to employ empathy and how to moderate 
their responses to maintain a therapeutic presence with clients. This integrative model 
could prepare counselors to manage both the trait empathy inherent in their intrapersonal 
response to the topic or situation and the state empathy that provides them with methods 
for conveying empathy on an interpersonal level. 
Another challenge to examining the treatment group's lack of significant increase 
in empathy could lie in the difficulty of evaluating counselors' ability to actually respond 
to another through empathy. The IRI may be limited in its ability to detect the nuances 
that distinguish between how a counseling student might feel empathy for another in 
distress and how a counseling student might actual convey empathy in a situation that 
calls for one to be responsible to respond as part of their professional role. For example, 
if they were to witness another in distress naturally or whom they had little contextual 
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reference, they may respond in a different way than if they saw their own client in 
distress and were required to facilitate de-escalation of the client's distress. Perhaps a 
similar scale that is designed to assess counselor empathy toward clients through 
scenarios that require them to respond could detect a more state-oriented form of 
empathy. However, without the real to life cues and the actual call to respond in person, 
use of scales alone lack evaluative power for assessing counseling students' state 
empathy as it is expressed or conveyed to the client. Therefore, personal observation 
through both video and live supervision remains a crucial element in providing the real 
life development of state empathy in counseling students, particularly in the beginning of 
their educational experience. 
Empathy instruction, experience, and application require attention to both the 
internalized functioning of empathy and the externalized functioning of empathy as an 
integrated function. In order for empathy to be awakened, cultivated and honed, 
integration requires counselor educators and supervisors to draw out the counseling 
student's self-awareness and sharpen the student's other-sensitivity by developing deep, 
genuine congruence within the counseling student. Since counselor education programs 
focus heavily on building counseling students' conceptualizations oftheoretical 
orientation and application of skills and techniques with their clients, the instructors and 
supervisors evaluate the behavioral aspects of counseling through both coursework and 
multi-tiered supervision. As a result, counseling students undergo rigorous instruction 
and practice in building and implementing these counseling skills. 
Cultivating Both Intrapersonal and Interpersonal Functioning of Empathy 
Rogers (2007) contended that empathy is a leading function of counseling that 
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part of three core conditions necessary to initiate constructive change and sufficient to 
inaugurate the change process. However, as noted, empathy is one part of the therapeutic 
conditions. Another key condition calls for congruence and integration in the counselor, 
requiring a deep level of personal awareness and integrated cognitive functioning. As 
noted, however, the counselors in the E2DPE intervention were undergoing 
disequilibrating experiences that require more support yet may also require a balance of 
attention to both the intrapersonal functioning of the counseling student along with the 
interpersonal application of new counseling skills. 
As an integrated, multidimensional function, empathy weaves the tenets of 
Rogers' conditions for change as a set of intrapersonal and interpersonal functions. 
Through his inclusive set of conditions for change, Rogers may have actually provided 
the method for engaging empathy on both an intrapersonal and interpersonal level. In 
other words, rather than the therapist experiencing empathy as a part of a series of 
conditions, Rogers' conditions may have presented the rubric for engaging empathy 
itself. Interestingly, when counseling students in the treatment group reflected upon 
effective ways to engage in empathy with their clients, they listed other conditions of 
change as part of the process of connecting with their clients through empathy. Striving 
to see the world through the fullness of the client's worldview, they sought to hold 
unconditional positive regard and let go of their own differentiated thoughts, such as bias, 
in order to engage in empathy for their client. 
In addition, other students began to capture the act of continually caring through 
decentered empathy by strengthening sensitivity for the other and resisting potential 
personal filters that could deter the therapeutic connection with the client. One student 
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captured the active process of decentering her empathy, reflecting: 
Last semester we dealt a lot with empathy and learned of the importance of being 
empathic without losing the 'as if.' In other words, we must never lose sight of 
the fact that it is the client's own unique story. Sometimes I get carried away in 
the stories of others and try and relate it too much to similar experiences I have 
had. In order to understand their experience the best I can I must make sure that I 
am not filtering their stories through my own. 
Extending this supposition, empathy may tap an ethical responsibility in counselors in 
order to effectively respond to clients who are incongruent or in distress. 
Counselor educators and supervisors might reach the counseling student on a 
deeper developmental level if they intentionally awaken and cultivate the trait, 
intrapersonallevel of empathy in their students and supervisees then draw out this 
inherent human quality as an integrated function that works in tandem with a the 
interpersonal process between the counselor and the client. From this researcher's 
observation, much of the theory and application are presented in two separate parts that 
may be more effective if enhanced by exploration of the counselors' intrapersonal shifts 
in a more open fashion than writing reflections or class participation alone. Counseling 
skill instruction could be amplified through a focus on explaining the interpersonal 
dynamics between the counselor and the client as an interaction versus mere application. 
Raising Both Complexity and Maturity 
The shape of development is more difficult to capture when using measurements 
Enhancing Counselor Empathy 185 
to follow only two points during the developmental process. This is part of the challenge 
to social sciences research in that researchers must avoid testwise error but could use 
more information about subtler changes in development through time. Rest et al. (1999) 
proposed the Four Components and, since this time, their research has moved 
understanding of moral development away from hard stage growth as Kohl berg once 
proposed toward more fluid movement described in a series of transitions and 
consolidation through the various schemas of moral reasoning. 
One particular dilemma to capturing developmental velocity lies in depicting 
developmental shifts or movement in testers who already score high on a developmental 
measurement. Each of the three measurements used for the purpose of investigating 
development in beginning counseling students showed the majority of students already 
scoring extremely high when compared to normative data set upon the general public. In 
the PCM manual, Hunt et al. (1978) raised an important cautionary note in that the PCM 
may not be sensitive enough to detect developmental change at higher levels, indicating 
the need for longitudinal studies of developmental change in CL for adult samples. 
Through this lens, the high CL score M = 2.21 0, SD = .4887 for the treatment group at 
the beginning of the study compared to the normative data may indicate that the lack of 
significant findings may not fully address the velocity of development that could have 
taken place for the treatment group as a result of the E2DPE intervention. 
Though the PCM cautions in its instruction manual that it may not be sensitive 
enough to detect developmental growth in those scoring in the high on conceptual level, 
the IRI does not make this disclaimer. Nonetheless, the counseling students participating 
in this study scored higher than the norms originally set by the researcher, even at the 
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pre-test point, potentially indicating the challenge to determining the impact of an 
intervention on a self-rated scale. In addition, the participants in the studies able to raise 
empathy were students taking helping-related coursework at either the high school or 
college level. This factor may follow suit with cognitive developmental research that 
suggests moderate developmental levels can be raised significantly, whereas those in 
higher developmental positions may not grow at significant rates, implying a potential 
ceiling effect. 
As the N2 determines one's ability to decipher between postconventional and 
lower schema decisions, these groups clearly differed in their manner of processing the 
rankings of all choices and ratings of their top four dilemma choices. However, the N2, 
while providing information about how one delineates postconventional reasoning from 
non-conventional reasoning, does not give a position of moral functioning. Moral Type, a 
recently evolving theoretical stance in the moral developmental field, was developed to 
represent one's moral developmental position in terms of transitory and consolidated 
movement between moral schemas between Type 1 and Type 7. 
Most interesting to this researcher, 65.1% of the comparison group and 69% of 
the treatment group scored in the highest postconventional range Type 6 and 7, indicating 
they were functioning either during the transition or consolidation phase the 5/6 moral 
schema, on pre-test measurements (Thoma, 2006). According to this groundbreaking 
movement in the moral developmental field, it may be important to look beyond the mere 
position indicated by the current N2 score and, instead, consider the tester's position of 
functioning between a transition state of reasoning or a consolidation state of reasoning. 
When examining the post-test movement between groups, the treatment group held the 
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exact same percentage of those remaining in Type 6 and 7 of these postconventional 
positions, 27.6% residing in Type 6 (5/6 schema transition) and 41.4% in Type 7 (5/6 
schema consolidation). Testers scoring this high in N2 scores may require a different test 
to denote developmental movement or shifts, as they are already functioning at 
postconventionallevels, indicating their empathy is fully developed. 
On the other hand, it is difficult to examine the shifts in moral Type for both 
groups, as the statistical analyses were not able to produce significant differences 
between the comparison group and the treatment group. Moral developmental theory 
does suggest that it is difficult for most people to remain in higher moral reasoning 
stages. This theory may have been reflected in the comparison group, 20.9% of whom 
shifted back toward the consolidation Type 4 conventional reasoning from the previous 
strong showing in the Type 6 and 7 dropping from 65.1% to 30.2% functioning at this 
level. Even though the comparison group caught up to the treatment group in the N2 
scores, their overall moral schematic positions may indicate their use of postconventional 
reasoning was part of a differentiated manner of functioning in more dramatic swings at 
the conventional level whereas the smaller increase in the treatment group N2 scores 
could show a more integrated mode of functioning, only allowing for slight changes in 
moral reasoning at the postconventionallevel. The moral Type variable is still in an early 
phase of development by the researchers and contrasting information about how 
beginning counselors could function at the highest moral Type levels warrants further 
investigation. 
As reported by the Center for the Study of Ethical Development, intervention 
effects as measured by the DIT -2 have shown significant gains following moral 
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educational programs of 3 weeks with a moderate effect size of .4, and have produced 
high significant gains of. 80 for college age liberal arts program students. Thoma (2006) 
presented percentages of 30% to 50% of the variance ofDIT scores being related to level 
of education in thousands of samples ranging from the junior high school to Ph.D. level 
of education. This information could signify that different developmental schemas in 
moral reasoning are related in part to the level of education. In addition, Lapsley (2006) 
pointed to the possibility of moral plateaus, or places of resonance at different 
developmental phases that are more difficult to shift through interventions alone. 
Specifically, the current study did implement an intervention informed by moral 
developmental theory, however, may have addressed a level of micro morality through 
the empathy concept as it applies to everyday, personal interactions that may not have 
been strong enough to shift macro developmental functioning within the scope of 
broader, societal conceptualizations and responses, particularly during a time of potential 
decalage. While empathy may bridge theories of conceptual complexity and moral 
development, competencies in other moral domains may also need to be included in the 
E2DPE intervention in order to obtain significant moral developmental gains. After all, 
the four components function as integrative functions of one's moral compass. This study 
may confirm that empathy only taps the moral sensitivity component and, through moral 
dilemma discussions, the fullness of the four components may provide more 
developmental movement when measured by the DIT -2. 
These developmental markers, while still being researched, may point to the 
nature of developmental growth as one grows on both a cognitive and emotional level 
through the process of differentiation and integration. As Hunt's model focused on the 
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interaction between one's conceptual level and the environment as an equal, integrated 
function (Holloway & Wampold, 1986; Stoppard & Miller, 1985), this study may 
illuminate the potential for differentiation and integration functions to be better captured 
by the DIT-2. Hunt's model describes a balance of movement from concrete, simplistic 
conceptualizations to higher levels of acknowledging various perspectives through the 
process of differentiation. Then, as one becomes more consolidated in one's moral 
functioning through integration, one may become more balanced in inductive and 
deductive reasoning, seeing multiple perspectives while recognizing themes in divergent 
viewpoints. 
Kohl berg noted this process as a postconventional level of reaching ideal 
reversibility, developing finely tuned self-awareness while holding multiple perspectives 
of others. The developmental markers of moral Type as prescribed by the N2 score could 
yield information about how the conjoint process of differentiation and integration works 
as described in both moral developmental theory and Hunt's model of conceptual 
complexity. However, when examining how high the participants scored on the PCM, IRI 
and DIT -2 Type, the results could mark the difficulty in denoting differentiated from 
integrated development. Ego developmental theorists have supported this challenge, 
emphasizing it is necessary to distinguish between developmental complexity, more 
differentiated meaning-making systems, and maturity, more integrated ways of 
understanding the world and applying these understandings in adaptive ways (Noam, 
1998). While developmental theorists debated between the natural maturation process 
and the influences of the environment on development, Kohlberg extended 
developmental theory to include human social interaction as a crucial element to bringing 
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about active change in thought patterns created by interpersonal, problem-solving 
exchanges in one's interaction with society and the environment (Hayes, 1994). The 
current study did not employ moral dilemma discussions, but instead, attempted to 
address the meaning-making structures that could allow new counseling students to open 
more flexible, allocentric ways of thinking, feeling and interacting with their clients. 
If the transition process noted by Thoma (2006) marks high activity between 
states of consolidation, the counseling student could be resolving disequilibration through 
assimilation and differentiation then moving toward consolidation phases during which 
the student is depending more heavily on accommodation and integration of concepts. 
This, in turn, could promote long-lasting cognitive developmental shifts through the 
process of meaning-making. Because of its integrative nature, empathy could provide the 
avenue for moving students toward more accommodative functions. One sign that a 
student is moving toward resolving dissonance is their ability to develop a personal 
theory through meaning-making that allows them to accommodate more complex 
concepts. During the final interactive reflection assignment focused on how the 
counselors are learning to engage and convey empathy with their real clients, one student 
described the struggle of resolving the ambiguity of the construct of empathy for herself. 
One student expressed how she managed her frustration with the ambiguity of empathy 
by giving the construct more personal meaning, stating: 
I'm going to be very honest with you. The word empathy now makes me cringe. 
Not necessarily the idea of empathy because obviously it is something much 
needed in this profession but it is the ambiguity of the term. I have been trying to 
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come up with a different term to express the idea of "empathy" without actually 
saying the word. The best I have come up with is having a "heart-to-heart" with 
your client. My friends and I have heart-to-hearts all the time. It takes on a 
different form when working with a client but it is a similar idea or feeling you 
and they get from it. When I have a heart-to-heart with my friends I know they 
know everything about me, good and bad, and whatever I am sharing with them 
they fully understand. Most of the time I am not looking for advice just someone I 
can share this with who has taken the time to care about the things that matter 
most to me. That to me is a more tangible way oflooking at empathy. 
This portion of the reflection illustrates how the student is formulating the meaning of 
empathy as it is likened to personal experience with listening to and connecting with 
another person on a deeply accepting level. Next, her reflection points to the challenge to 
accommodating this construction with a new way of engaging in empathy with clients 
who are different from her. 
In using the new term for empathy that I have just described I believe that I have 
developed empathy with my students that are similar to me. The students I am 
talking about are mature driven students who are currently dealing with some 
typical middle school problem. Those are the ones I have empathy for, because I 
have been there, I really get it, I still understand. I am still trying to discover how 
to empathize with the students whose lives I am so removed from. I recognize that 
I am getting there. I am no longer my pompous self coming in and thinking that 
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each student's main focus should be school and if they are not succeeding they are 
not trying hard enough. My mindset has become more compassionate, but I am 
not yet sure it has moved into the realm of empathetic. 
Here, the student is seeking to resolve the ambiguity through assimilation so that it 
becomes a tangible function but finds that her old ways of assimilating concepts to 
current schemas are no longer working for the level of complexity required for 
counseling. So, she searches for build a new construction of empathy through a more 
accommodative process so that empathy can serve as a shifting agent, moving the 
counseling student from self-oriented worldviews toward other-oriented sensitivity as a 
function for facilitating the interpersonal process with all clients. 
Another student constructed a way to understand clients and convey empathy by 
connecting with shared human experiences, relaying: 
As I've now spent over a month in the school system, seeing middle school 
students in the midst of all their ups and downs, I have been able to remember 
many details of my own middle school experience that had escaped into the 
shadowy corners of my memory ... I've used these memories as my main source of 
empathy. Although we've attempted to define empathy for the entire school year, 
I've simply come to paraphrase it as "standing in another's shoes" and "seeing 
life through their eyes", as banal as those cliches may be. This does not prove to 
be difficult for me when I am sitting across from a student who is pudgy, socially 
awkward, and hormonally confused. Although I recognize that the student in front 
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of me is a completely unique human being, I am also able to see myself in him; I 
can "pick and choose" certain human experiences that sometimes transcend 
culture: desire for acceptance, fear of the unknown, hope for the future. Even 
when I see students who are quite different from how I was, I still often see these 
feelings in them and try to relate to them by respecting these powerful emotions. 
One major complexity is obvious; sometimes it is difficult to find anything at all 
in common with the students ... .In such cases, I will need to look past the cliche 
definitions of empathy that I have employed and instead simply try to understand. 
Understanding may be the first step toward empathy, and I often try to understand 
why the student is doing what he or she is doing, without passing judgment. I 
don't need to have experienced the situation myself, I just need to see a world 
where I could have experienced the situation ifllived this student's life. 
In this reflection, the student assimilated empathy by referencing personal experiences, 
briefly differentiated between his personal experience and the personal experience of the 
client, and then recalibrated his previous construction of empathy. To further build 
tolerance for ambiguity, this student then used a more accommodative process of 
predicting how he might navigate unknown territory by approaching a student he 
perceives as different from him through curiosity. In order to forge an empathic opening, 
this student created avenues for applying empathy as a function that facilitates 
understanding and connection with the client. 
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Through the E2DPE, beginning counseling students could generate more 
accommodative responses to challenging interpersonal experiences early in their 
preparation, thereby building a tolerance for ambiguity, a noted precursor for empathy 
competency in medical students (Morton, et al., 2000) and counselors (McAuliffe & 
Lovell, 2006). Differentiation may still occur in higher developmental schemas but may 
take form in more brief, subtle shifts than in previous moral developmental positions. In 
turn, counseling students functioning at these levels may continue to reinforce their 
current postconventional reasoning through solid integrated complexity. In addition, if 
counseling students can lower their level of personal distress through learning how to 
engage empathy, this can further enhance clinical competency and reduce stress in 
handling more complex and escalated emotions from clients (Hassenstab et al., 2007). 
Following an integration of these tenets, the E2DPE may provide a stabilizing effect on 
counselors' developmental trajectory in the higher developmental stages by reinforcing 
integrative development toward moral consolidation. 
Detecting Developmental Decalage 
Finally, there is one important distinction that must be raised when considering 
increases or decreases in developmental growth trends in counseling students. The tenets 
of the DPE recommend that reflections be combined with active learning, practice of 
skills and use of concepts that are both disequilibrating and salient to the learner 
(Manners et al., 2004). Disequilibration has also been noted as a required process for 
development to occur (Rest, 1986). Beginning counseling students incur stressors 
inherent in the preparation of counseling real clients and, in order to grow and are, 
therefore, expected to experience levels of disequilibrium throughout the differentiation 
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and integration process as they deconstruct old schemas of understanding and reconstruct 
new schemas to reach higher levels of developmental functioning. Some researchers have 
raised the necessity for examining the fullness of one's cognitive developmental gains 
and shifts by including the potential for developmental decalage (Foster & McAdams, 
1998; Foster & Sprinthall, 1992; Lapsley, 2006; Morgan et al., 2000). 
Researchers have questioned how decalage functions in the developmental 
process. Decalage may serve a purpose as a necessary mode of functioning within one's 
current state of moral development during which one experiences dissonance to the point 
of resorting to more familiar modes of cognitive functioning in order to make sense of 
highly challenging situations. In particular, morally related challenges can bring about 
cognitive dissonance during which personal distress marks a heightened level of 
schematic disequilibrium to the point of shifting one's current functioning toward earlier, 
more comfortable manners of responding in order to gain a sense of self-preservation or 
protection from a perceived threat to one's safety. Often, those experiencing such 
decalage might express feelings of deep, personal vulnerability characterized by 
heightened feelings of fear or the need to protect oneself from perceived harm or 
rejection. This dissonance can then influence one's capacity for responding to others in 
need. 
Methods for more clearly marking developmental decalage in counseling students 
could provide counselor educators with information about the counseling students' ability 
to manage the increasing complexity of differentiation while also making meaning from 
challenging situations into a more developed, overarching personal moral theory that 
carry integrative components necessary to hold multiple perspectives long-term. 
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Decalage could serve as an indication of pending movement into a new mode of 
developmental functioning. Perhaps like tremors before an earthquake, decalage could 
mark the beginnings of developmental shifts. The goal of the counselor educator or 
counseling supervisor would be to detect decalage and nurture the counseling student 
through the dissonance rather than rendering them unable to move through the dissonance 
to the point of rupture in development. Intentional use of intensive support and guided 
challenge balance to the DPE could assist in breaking the counseling student free from 
the previous modes of functioning and facilitating a numinous experience. 
Limitations of the Study 
Threats to Internal Validity 
Some variables may have influenced the results of this study. Sampling 
procedures did not allow this study to investigate changes in empathy, moral 
development or conceptual complexity for beginning counseling students within the same 
counselor education program. Future studies could compare differences between students 
participating in an empathy-focused DPE compared to a group who did not engage in an 
empathy-focused DPE intervention. Naturally, the challenge to this design lies in the 
potential for problems with treatment fidelity in that the treatment group and comparison 
group could contaminate the treatment if participants discuss their coursework, 
experiential exercises, or assignments. 
One potential threat to internal validity includes the possibility that any increases 
in the participants' empathy, conceptual complexity or moral capacity scores were 
attributed to history as it unfolded during the time of the 6-month intervention period. For 
example, during the post-testing administration of the three assessments, most of the 
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comparison group participants were completing their mid-term exams that may have 
influenced their post-test scores. Also, approximately 3 participants from the comparison 
group reported that they were on part-time status, one during the first semester, and two 
during the second semester. This variable could have changed the dynamics of the 
respondent answers based on a difference in the level of academic program intensity or 
other variables that would be different for part-time students from full-time students, such 
as intensity of the program or challenges faced when balancing both a career and 
coursework. Maturation could have also taken place naturally, however, research has 
shown that neither age nor experience raise cognitive development as does conceptual 
complexity (Holloway & Wolleat, 1983). 
Comparison group participants comprised 11.6% students who had engaged in 
previous education, including 3 students, or 6.9% of these participants, who completed 
counselor education coursework prior to the intervention compared to 1 student, or 3.4% 
of the participants in the treatment group who completed previous counselor education 
coursework. This potential variable may have affected differences between groups in the 
score results. However, statistical analysis using repeated measures ANOV A tempers 
such differences to determine the effects of the independent variables on the groups being 
investigated by removing individual differences from the variance between treatments 
and comparing variance between treatments to variance that are expected if there is no 
mean treatment effect (Gravetter & Wallnau, 2008). 
Another limitation that may have affected the intervention group's performance is 
the Hawthorne affect, a phenomenon that arises when participants are aware they are part 
of a study and perform differently because of their knowledge of being a part of the 
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research. The participants may have performed differently than they would normally 
based on perceived expectations of the researcher or by providing answers that they may 
have thought socially desired by the researcher or facilitators of the intervention. In 
addition, a halo effect may have taken place in that this researcher was viewing or 
evaluating the participants in a more positive light. 
First, to control for these potential threats to internal validity, several measures 
were taken to control for differences between groups. The comparison group was selected 
as a viable representative group of first-year counseling students enrolled in a CACREP 
accredited program. This measure helped to control for the natural maturation or 
historical effects that could have occurred for any first-year counseling student. the 
treatment group participants were not informed of the specific factors being measured by 
each of the assessments beyond basic information communicated in the directions of each 
assessment. Secondly, the duration ofthe 6-month intervention along with the researcher 
being removed from the course grading process allowed the participants to engage in the 
didactic and experiential portions of the courses without being graded by the researcher. 
To protect treatment fidelity, this researcher did review and respond to journal entries and 
feedback was provided for training purposes both for the small group on a consistent 
basis and the treatment group as a whole during the beginning, middle, and end of the 
intervention. 
To avoid a halo effect, this researcher also blind-scored the measurement 
requiring interpretation in order to maintain interrater reliability and avoid any potential 
bias toward the tester. In addition, each item on the PCM was scored one at a time in 
order to remain focused on the scoring rubric for each item. In addition, this researcher 
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strived to remain as neutral as possible by continually scoring the same item but allowing 
for short breaks to avoid potential scoring fatigue. In order to infuse the intervention into 
the curriculum but avoid the Hawthorne effect, the facilitators were trained to provide 
guidance related to the intervention process and content but were allowed their natural 
style of instruction, supervision, and reflection responses so that the students were 
responding primarily to the variation that would occur naturally in the courses utilizing a 
number of instructors, teaching interns and doctoral supervisors. This balance between 
teaching the conceptualizations of the intervention while maintaining a more natural 
approach was purposeful in design in an attempt to avoid resistance to the intervention 
while supporting academic freedom and an open approach to various supervisory styles. 
Most importantly, this researcher took several measures to maintain treatment 
fidelity. By filming the researcher's instructional methods and sharing it with the 
dissertation chair, this researcher was able to discuss any initial difficulties or challenges 
to delivering the intervention while receiving feedback from her committee chair in order 
to maintain the purity of the DPE. This researcher also checked in with all treatment 
participants during weeks 7 and 14 by reading and responding equally to all intervention 
participants' reflections. During week 22, this researcher conducted an online-guided 
reflection and series of responses to review concepts and process empathy application 
with real clients in the field. In addition, this researcher maintained a researcher's log to 
record participant responses and an account of any notable occurrences that could 
threaten the treatment fidelity. 
Perhaps most importantly, the treatment group may have experienced resentful 
demoralization by virtue of being placed in the treatment group and perceiving that the 
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treatment was less desirable than the comparison group's normal experience (Gall, Gall 
& Borg, 2007). As a result, the treatment group's knowledge that they were receiving a 
treatment may have created resentment and potential resistance to learning the concepts, 
thereby encumbering their performance on the post-tests. The instructors of the courses 
welcomed the E2DPE into their curriculum, however, referred to the primary investigator 
often in front of the participants to ask for input, clarification, or additional comments to 
add to the class discussion. Also, the primary researcher was the main presenter on 
empathy topics so the participants may have been made aware of E2DPE intervention 
didactic sessions. Through both the support process of checking in with teaching interns 
and supervisors, along with an end of study discussion about their overall impressions of 
the intervention, the facilitators also raised the potential for this phenomenon in the 
current study. For example, students verbally shared resistance to completing 
assignments during various phases of the 6 months that were related to empathy, 
including readings, reflections, and use of film review of counselors. This resistance 
could also be related to the intensity of the intervention and the level of continual 
reflection that, without practical application, became tiresome to the participants. 
Threats to External Validity 
Counseling students, by nature, may exhibit higher pre-test scores of conceptual 
complexity or principled reasoning, as these students are drawn to philosophically-
grounded moral content in their courses (Mayhew & King, 2008), thereby not responding 
as dramatically to the intervention as would the general population. Another factor 
affecting external validity could be that the comparison group did not complete the same 
coursework in the same counselor education and supervision program. While the 
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comparison group at the local university may have provided a match for the treatment 
group in terms of the type of program and level of standardization of coursework 
requirements, differences in teaching methods, style, materials and curricular design were 
not controlled, thereby leaving the natural influences of their program to potentially 
effect the generalization of the results to all first-year counseling students in a CACREP 
program. Other factors within counselor education and supervision programs could have 
also contributed, both negatively or positively, to the change in scores for the treatment 
group and the comparison group. For example, the comparison group participants 
completed their post-test assessments during the time of their mid-term exams, which 
could have influenced their scores. 
In contrast to the treatment group, the comparison group students did not follow a 
cohort model of instruction, so may not have experienced the supervised practicum 
course during the last six weeks of the six-month experimental time period. Therefore, 
the comparison group did not engage with real clients at the same time in their program, 
which may have affected their ability to apply concepts learned from the previous 
semester. However, this factor could have given them an advantage, as well, because they 
may have not yet been confronted with the level of disequilibrium experienced by the 
treatment group students who did begin to conduct real sessions with clients during the 
last portion of the intervention. 
However, as studies have shown, beginning counseling students do not 
necessarily apply empathy at the level necessary to support counseling self-efficacy or 
their own professional competency (McAuliffe & Lovell, 2006). To counteract the 
possibility of the potential threat of counseling students scoring higher on assessments by 
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nature of their selected profession, the pre-test data should have measured counselors at a 
base level before significant changes in development would have occurred either as a 
result ofthe natural course effects for the comparison group or the additional E2DPE 
intervention for the treatment group. Also, novelty effects of the treatment were 
controlled by extending the intervention to a 6-month duration. Test-wise error was also 
addressed by lengthening the intervention in order to lessen potential effects of either 
group from remembering the pre-test assessment prompts and answers. While students 
from both groups verbally shared to this researcher they remembered the prompts and 
questions from the IRI, DIT- 2 and the PCM, they also shared that they did not recall 
how they answered the items on each measurement. 
Furthermore, the students in the treatment group and comparison group were 
selected to represent a typical sample of first-year counseling students enrolled in a 
typical CACREP counselor education and supervision and were further matched as 
students enrolled in a Techniques of Counseling course, providing a way to compare both 
groups to typical beginning counseling students in their first year of coursework and 
preparation. While the comparison group may have been attending a counseling program 
set in an urban setting that allows for flexibility of students' part-time or longer-term 
completion of their program requirements, the CACREP accreditation standardized the 
program typical beginning counseling students served to control for these potential 
differences. The treatment group entered their practicum course together but they were 
only assessed during the first six weeks of this experience, providing intentional support 
and guidance during a time of expected disequilibrium but also gauging the level of 
practice the treatment group students were able to complete, making sure they did not 
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stretch too far from the scope ofthe comparison group's experience. 
Methods for evaluating empathy development in counselors requires further 
empirical inquiry, as the IRI may not be able to detect significant shifts in building state 
empathy functioning in the educational setting. While the IRI shows strong construct 
validity, the results of this study call for clarification of whether the IRI measures trait or 
state empathy. In addition, the PCM did show a significant increase in conceptual 
complexity that, theoretically, would state that the empathy scores would have also 
followed suit. However, the IRI did not show significant changes for either group, 
showing a potential gap between what the IRI claims to measure and what the IRI 
actually measures. In particular, the IRI may not capture changes in counselors' 
application of empathy as a responsibility of their professional role in the clinical setting. 
Future DPE Intervention Recommendations 
Balancing the Intensity of the E2DPE 
One way to build a more effective intervention would be to balance the didactic 
lessons with more practical, real application and immediate feedback throughout the 
Techniques course and into the Supervised Counseling Practicum course. Both the 
comparison group and the treatment group engaged in continual small group and role-
play counseling skills practice and feedback from instructors, however, the comparison 
group engaged in more frequent taping of their role-play practice sessions for more 
intentional 1: 1 feedback from their doctoral teaching interns throughout the fall course. 
As an even more balanced process, the Techniques Course could provide more powerful 
preparation by expanding the course into two segments, one to allow for more discussion 
of the techniques and theoretical frameworks for selecting when and how to implement 
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the techniques while another segment could allow more time for small groups to meet 
and engage in live practice and supervision so that all of the students are able not only to 
practice their skills while receiving feedback from trained instructors and facilitators of 
the intervention, but to engage in more personally salient experiences with empathy 
through more natural channels. 
Nerdrum (2000) was able to bring about significant gains in empathy functioning 
in therapists in the field during which time the participants could directly apply the 
concepts of empathy, including active listening, emotional recognition, and other-focused 
sensitivity building exercises by carrying their new constructions and applying it with 
real clients in treatment settings. Similarly, Brendel et al. (2002) found significantly 
higher conceptual complexity only after completing the supervised counseling internship 
and Cannon (2008) raised significantly higher post-conventional reasoning following a 
multicultural I moral developmental intervention that was interwoven into the supervised 
counseling internship. While some may argue that time in any counseling program could 
then raise counselor development, the results of the current study suggest that empathy 
does not necessarily increase even if conceptual or moral developmental measures 
indicate growth through time in a counselor education and supervision program. 
Second, training the facilitators and doctoral supervisors before the 
commencement of the intervention may ensure more intensive delivery of the E2DPE 
from the start of the intervention. One way to better prepare the instructors, teaching 
interns and supervisors would be to train them one semester prior to the intervention to 
allow for concept absorption along with any growth that may occur in the facilitators 
themselves. Facilitators and supervisors new to teaching or supervision may experience 
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potential conceptual confusion, delay, or decalage that may interfere with the purity and 
power of carrying out the intervention. Also, new doctoral teaching interns may need 
additional support to work through potential feelings of vulnerability or self-doubt in 
their instruction efficacy. In addition, facilitators reported the need to figure out how best 
to implement the new concepts into their own way of teaching and facilitating growth. 
The added challenge of incorporating the E2DPE facilitation into their own process of 
learning how to teach counseling, the very first time for some, brought about a learning 
curve that could have lessened the effects of the E2DPE. 
In addition, some supervisors were brought into the E2DPE for the supervision 
phase in the second semester. While two brief in-person trainings were provided, along 
with supplying them with the E2DPE Primer (one long version, then one shorter version 
at the second semester), the facilitators reported that these trainings did not provide 
enough impact in order to fully prepare the facilitators from the beginning of the E2DPE. 
Further, this researcher recommends including the facilitators in the process of planning 
the course curriculum and supervision could allow more time for actual support for the 
facilitators as they developed their skills in educating new counseling students. This 
posed a logistical challenge in that many of the facilitators were new to the program and 
did not begin the program until just before the commencement of the E2DPE. 
Raising empathy along with moral and conceptual development may require the 
combination of intensity and experiential application. The current study's results bring 
clarity to how first-year counselors develop, particularly in contrast to previous studies on 
raising development in second-year counselors during the counseling internship. 
Returning to Hunt's theory of conceptual systems development, the person plus the 
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environment are both important in raising development. This study assists in defining the 
environment as including the actual counseling environment beyond the classroom. To 
bring more impact to classroom practice and role-plays, counselor instructors may 
consider bringing more intensity to the in-classroom role-plays and practice sessions as 
the counselors develop basic counseling skills then expand their applicability. As well, 
meaning-making may not hold enough personal salience until counseling students are 
fully engaged in working with real clients. 
One challenge to carrying out the intervention was this principle researcher's 
inability to monitor and instruct the doctoral teaching interns and course instructors in 
any nuances or concepts that could have brought intensity to both the intrapersonal and 
interpersonal process during the practice sessions. In addition, facilitators could rotate 
small groups in order to bring fresh perspectives and feedback to the students in order to 
help them build a stronger scaffolding of empathy concepts as they interplayed in the 
role-plays. Moreover, more frequent modeling with clear instruction on how the 
technique was delivered after the modeling could also reinforce some of the 
conceptualizations presented in the didactic portion of the course. 
The effectiveness of a future E2DPE intervention could be augmented through 
longer engagement of the intervention matched by heightened personalizing experiences 
that are strong enough to stimulate significant growth early in professional counseling 
preparation. For the current study, the treatment participants may have shown significant 
growth as a result of the interaction between the intervention and completion of their 
practica. As described by the facilitators, the students seemed just at the point of 
discovering the value of the function of empathy as they began to engage with real clients 
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at their practicum sites. The practical application of empathy conceptualizations through 
an active praxis of both reflection and intensive, real experience may have been an 
underdeveloped function at post-test data collection. The more subtle, positive effects of 
the E2DPE may also have been captured with a more dimensional assessment process 
that includes not only the counselor's self-evaluation, but also direct, live supervision 
with immediate reflection by an instructor or supervisor along with immediate feedback 
from the client on a more consistent, intensive and supportive basis. 
Infusing the E2DPE 
When planning the curriculum centered on promoting the early development of 
student counselors, counselor education and supervision programs would benefit from 
collaborating together to build the E2DPE into all curricula to further enhance the effects 
of the CACREP standard coursework, ensuring consistency yet avoiding the risk of 
redundancy. For example, counseling students required to write reflection journals for 
several courses may benefit from completing reflective writing exercises that are more 
directly linked to building conceptual complexity through a more interactive, 
conversational style of communication between the students and the course instructors in 
order retain novelty and depth required for the reflective process. 
In terms of particular subject content that might increase the impact of empathy 
curricula, inclusion of the concepts of empathy in the multicultural course might serve as 
a continuation of the introduction of the concepts of empathy in the theories course. On 
that note, another recommendation of this researcher would be to add one to two 
additional instructional segments regarding empathy as it relates to other theories beyond 
person-centered theory. As it was presented primarily as connected to person-centered 
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approaches, the student may or may not absorb the cross-theoretical nature of empathy as 
it relates to other theories or techniques. Infusing the E2DPE on a program-wide level 
could draw out the development of this core counseling function to support the 
integrative, accommodative developmental process rather than presenting it as a separate, 
external concept for assimilating or differentiating from other theories. 
Future Directions for Counselor Education and Research 
Clarifying the Empathy Construct 
Continue studies that further clarify how empathy can be awakened, applied and 
evaluated for counselors both in training and in the field. Nerdrum (2000) points to the 
need for further measures of therapists' ability not only to engage in empathy on a 
personal level but extend and effectively convey empathy with clients in order to promote 
therapeutic change. Other researchers have examined the difficulty in instructing a 
multidimensional process of cognitive and emotional empathy (Morton et al, 2000; Ogle, 
2008, unpublished dissertation) and gender differences in engaging in empathy (Hatcher 
et al., 1994; Ogle, 2008, unpublished dissertation). Building upon these concepts, other 
research has strived to clarify differences between trait and state empathy (Davis, Luce & 
Kraus, 1994; Mehrabian, Young & Sato, 1988; Nerdrum, 2000). Through the current 
study's focus, the nature of empathy as a cross-theoretical, multidimensional function 
emphasizes that empathy remains a highly complex construct, particularly in context to 
raising counselor development through instruction and supervision. 
Despite extensive empirical investigations, studies in counselor education and 
supervision fail to deliver a particular instrument or method that not only deciphers 
advanced empathy but also clarifies the manner in which the factors of empathy play out 
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in real interpersonal scenarios, therefore lacking clarity of how the multidimensional 
functions work in relation to a counselor's professional requirements to respond to clients 
in distress. This study presents a starting point for asking questions about the 
relationships between empathy, conceptual complexity and moral sensitivity. Future 
studies could provide a deeper exploration of the interpersonal nature of empathy by 
exploring the qualitative experience not only as it is conceptualized and utilized by the 
counseling student but also how it is received by the client, a crucial element to 
understanding empathy efficacy (Nerdrum, 2000; Singer, 2005). 
Building Contextual Complexity Through Empathy 
Empathy, an integrated function of both self-awareness and other-sensitivity, can 
be augmented through instruction and supervision as a way to bridge potential 
intrapersonal blind spots or intercultural gaps of understanding. Moral maturity calls for 
counselors to read and hold different perspectives simultaneously while facilitating the 
change and healing process through managing the balance of presenting new alternatives 
to clients while maintaining a therapeutic alliance. Without this level of developmental 
maturity, counselors could read client perspectives erroneously based on different non-
verbal cues and values that have not been differentiated by the counselor or integrated 
into a more flexible level of contextual comprehension. Some studies have described the 
necessity for cultural empathy to be raised in counselors as a manner of connecting with 
culturally diverse clientele and caution educators that, if not addressed, could leave 
counselors' capability to engage in empathy with clients of diverse race, class, 
socioeconomic status, sexual orientation, or gender (Chung & Bemak, 2002; Nelson & 
Baumgarte, 2004). 
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Further, studies investigating the application of multicultural counseling 
techniques through live observation could provide a method for enhancing the 
interpersonal process of empathy and drawing out counseling students' state empathy 
when challenged by multicultural differences. Depending on the level of multicultural 
identity, counseling students could over-identify with or pander to the client, missing 
opportunities to point out discrepancies through avoidance (Gushue, Constantine & 
Sciarra, 2008), the factor that can significantly decrease one's capacity for empathic 
engagement in the helping relationship (Trusty, Ng & Watts, 2005). 
This empathic avoidance can be understood the real experience of a natural 
disaster, war, or economic crisis faced by Americans presently. Godwin (2009, 
unpublished dissertation) found in an in-depth qualitative study on surviving families of 
Hurricane Katrina that those devastated by the disaster described their experience with 
helping professionals as one characterized sympathetic gestures, the helpers assumed 
their needs and avoided learning the depth of their experience. Instead, participants of the 
study requested that helpers first to get to know them as people and then clarify the 
distinctions of deeply personal experiences in order to help them recover. It is important 
to note that the survivors' perceptions ofthe loss they experienced were embedded not 
only in the context of the traumatic event but also in their perceptions of the influence of 
social class on their ability to recover. This distinction between sympathy and empathy is 
crucial in relating on a more personal level that can allow the helper to connect with the 
survivor through human concern instead of through a relationship built on assumptions 
that can create a mismatch of power and potentially reinforce oppression and, therefore, 
victimization. 
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Most crucial to the current study, Nelson & Baumgarte (2004) revealed that 
participants scored lower on emotional empathy when observing behaviors different from 
their own cultural norms. Path analysis showed the integrative nature of perspective 
taking with the emotional functions empathy, as the decrease in empathic concern was 
negotiated through the process of perspective taking. Future studies could concentrate on 
the contextual factors of processing empathy that could add new information about the 
way empathy is engaged as either part of a moral response, as Hoffman suggests, or 
perhaps a driving force that moves the moral dimensions into action. Haidt (200 I) has 
connected responses to a more emotionally charged response to assess how to come to 
the aid of others. However, these theories leave out a developmental evaluative measure 
that should accompany studies on empathy not just as an acquired skill but an 
increasingly complex function that requires integrative maturity, as well. 
Hassenstab (2007) pointed to reduced personal distress and accurate recognition 
of interactive social contextual cues that were significantly improved in psychotherapists 
compared to non-experienced participants when rated on measures of empathy as 
measured by the IRI and the Movie for the Assessment of Social Cognition (MASC) test, 
involving movie segments that allowed the viewer to detect both verbal and non-verbal 
interactions of communication. Interestingly, facial expression recognition measures were 
not significantly different. The factor that created a difference was the verbal and non-
verbal interactions in film form, allowing for a better gauge of natural social interactions 
in order to provide a more accurate assessment of the nuances of social behavior and 
intentions. This notation mirrors the work of Kohl berg who continually raised the 
importance of social discourse as a vital component to the promotion of postconventional 
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reasoning, giving a nod to empathy as one of the methods for accessing universal 
acceptance of others (Walker & Primer, 2009). 
Future studies could uncover cross-cultural values surrounding empathy in order 
to better understand how empathy can build multicultural awareness and enhance the 
interpersonal process between the counselors and clients of differing backgrounds. 
Through assumptions or misplaced contextual understanding, counselors could reinforce 
oppression through cultural, racial, or socioeconomic status, thereby running the risk of 
disengaging the therapeutic alliance and disempowering the client. In addition, 
responding to massive levels of distress can cause rapid burnout if counselors are not 
aware of the components required to build and sustain a healing presence and therapeutic 
competency in the face of such devastations. To circumvent such potential risks for their 
students in the future, counselor education research can center its focus on integrated 
empathy as the kingpin that may release the counseling student's biases and allows them 
to reach a deep, rich understanding of the client's struggle in order to facilitate the client's 
development through a process of empowerment. 
Capturing the Qualitative Nature of Empathy for Counselors in Training 
The experiential dynamics of interventions such as the DPE have been 
empirically supported as effective methods for stimulating growth. However, counselor 
development continues to be measured as a linear progression yet conceptualized as a 
cyclical process on a continuum of development through time. Loganbill, et al. (1982) 
described the counselor as growing through cyclical process of building upon previous 
understanding and, if challenged, could cycle back through the previously learned 
concepts and then integrate the new concepts in order to grow. Nerdrum and Ronnestad 
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(2003, 2004) investigated the qualitative nature of the experience of social work students 
after engaging in an empathy-focused intervention, however, more information about 
how best to teach empathy is warranted. 
A qualitative study focusing on the nature of the role of empathy early in the 
counseling process then tracking through time could deepen our understanding not just of 
how empathy changes students counseling abilities but enhances their cognitive 
development throughout the E2DPE intervention and beyond. Examining student 
counselor development from another angle, it may be that the rate of growth and 
direction of the treatment group's development could not be fully understood with a pre-
test and post-test snapshot alone and may require a more qualitative look at the 
experience of the counseling student, challenges to learning the complex construct of 
empathy, and the heightened difficulty counselors may experience once they are 
responsible for applying empathy on a consistent basis with real clients. 
An important aspect to the cultivation of empathy resides in the facilitators of the 
intervention, as both teaching interns and supervisors. While there have been many 
studies exploring supervision approaches and methods, fewer studies draw upon the 
qualitative experience of supervisors as they were able to engage in the process of 
nurturing growth in counselors. The teaching interns and supervisors who participated in 
the implementation of the E2DPE showed an immense care and concern for the well 
being of their students, along with an earnest desire to understand the students' needs and 
develop ways to support their small group students and supervisees. A future qualitative 
study could identify how the supervisees view the role of empathy not only in their 
students' work with clients but also in the supervisory process. 
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Depicting Empathy Development in Counselors Through Time 
Developmental theorists have raised the arduous and painful nature of the process 
of change, stating, "It moves, but slowly" (Oser, 1985). Development is not changed 
from one workshop alone, but continual, consistent engagement between the environment 
and socio-interpersonal interactions through a long-term process, one that must be 
revisited again and again. Longevity studies may better capture the velocity of 
development depending on how counselors conduct empathy in the field, experience 
developmental shifts, or incur potential decalage during the process of growth. Brendel et 
al. (2002) showed a significant increase in PCM scores only after completion of the 
counseling internship and program. Counseling students measured on the DIT after the 
first year practicum semester course did not yet show significant growth. In contrast, the 
current study showed significant growth in counselors earlier in their development as a 
result of the effects of the second through the seven months in a CACREP accredited 
counselor education program. Overlaying the results of these two studies, the results 
suggest counselors may develop in conceptual complexity at a significant rate during the 
beginning phase of a CACREP program. This finding supports the evolving changes in 
CACREP counseling preparation programs over the last decade that may now be more 
conducive to promoting early counselor development. 
In particular, a longevity study of the treatment group, measuring them directly 
after the completion of their practicum experience to investigate the rate and direction of 
their development in comparison to the Brendel et al., 2002 findings. A follow-up study 
that could shed light on the current study would also be one that conducts a follow-up 
study of the current study's treatment group at the completion of their program to 
Enhancing Counselor Empathy 215 
determine if the pattern and rate of development mirrors the results of similar studies. An 
even more ambitious follow-up study would test the treatment group after 2-5 years of 
working as a counselor in the field to capture increments of developmental change and 
comparing them to counselors in the field who did not receive empathy-enhanced 
training. These studies could trace the pattern of development and potential decalage 
points for counselors in training and as they change once in the field to magnify 
examination ofthe long-term effects of interventions aimed to raise counselors' 
psychological development through time. 
More information is needed about the process and manner by which the cyclical 
pattern of development may unfold in more advanced counselors who resonate at higher 
conceptual complexity and moral developmental levels. In these cases, counseling 
students functioning at high levels of moral and conceptual development may require 
structure and support as they learn the complex, personally contextual functions of 
counseling and may need stronger support balanced with enough challenge to move them 
through a state of developmental dissonance. A combination of qualitative and 
quantitative measurements through time could yield a more dimensional look at the 
pattern of development for counselors and provide a way for counselor educators and 
supervisors to impact development through an empathy-enhanced intervention. 
Conclusion 
The current findings present a fresh, new approach for counselor educators and 
supervisors to read, match, and flex with the needs of students functioning at higher 
levels of cognitive development in order to stabilize current integrative functioning, 
facilitate growth through potential decalage, and instill long-term moral development and 
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contextual complexity in counseling students. Though counselor educators and 
supervisors may facilitate some developmental growth within counselor education 
programs, research has shown that they may not provide enough powerful impact to 
spark significant growth and sustain development through time. Researchers in the 
counselor education field have struggled to fully raise the developmental level of students 
across all cognitive development domains (Brendel et al., 2002; Foster & McAdams, 
1998) or sustained development of empathy through time with consistent results 
(Nerdrum, 2000). While the E2DPE intervention may not have yielded significant results, 
the findings of the current study uncover important information about the functioning of 
counselors at higher levels of empathy, moral and conceptual development. 
Through a developmental framework, the construct of empathy may challenge 
counselors to engage in a continual, integrated journey with their clients. Empathy does 
not merely serve as a finite skill set but as enhancing long-term competency through a 
process conducted in continual cycles of connection on an intrapersonal and interpersonal 
level. One doctoral supervisor described a supervisee's experience as that of an evolving 
process of understanding clients, a continual revisiting of relating to the client and 
comprehending the depth and breadth of their experience while facilitating change and 
healing. This description captures the essence prescribed by Carl Rogers as a way of 
being with the client. Through a process of awakening and honing each counselor's 
empathy as the method for building and sustaining the therapeutic relationship, empathy 
serves as a powerful component to developing counselor competency and long-term 
development as a core integrative function of intrapersonal and interpersonal awareness 
and contextual sensitivity for counselors in preparation. 
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Appendix A 
INFORMED CONSENT 
I, (print name here) , am willing to participate 
in a study of empathy development in new professional counselors and the effectiveness 
of an empathy training on counselor development its relationship to conceptual 
complexity and moral development. I understand that Adele Logan, a doctoral candidate 
in counselor education at the College of William and Mary, is conducting this study. 
As a participant in this study, I am aware that I will be asked to complete research 
instruments at two separate times: at the beginning and end of my participation in a six 
month training course. The research instruments are: the Interpersonal Reactivity Index 
(IRI), the Paragraph Completion Method (PCM), the Defining Issues Test (DIT-2), and a 
brief demographic questionnaire. 
I am aware that my participation is voluntary and that I may withdraw from this study at 
any time without penalty. The assessments and demographic questionnaire will be 
confidential and identified by a code that I will choose for instrument matching purposes. 
No identifying information will be reported in the study results. If I wish to discontinue 
participation in the study I am aware that I am able to discontinue with no further 
consequence or obligation. 
By participating in this study, I understand that there are no obvious risks to my physical 
or mental health. I understand that a copy ofthe results of the study will be given to me 
upon request. The investigator in this study may be reached by contacting Adele Logan, 
(757) 221-2363, paloga@wm.edu. 
Confidentiality Statement 
As a participant in this study, I am aware that all records will be kept confidential and my 
name will not be associated with any of the results of this study. 
If I have any questions that arise in connection with my participation in this study, I 
should contact Dr. Victoria Foster, the Chair of Ms. Logan's Doctoral Committee at 
(757) 221-2321 or vafost@wm.edu. I understand that I may report dissatisfaction with 
any aspect ofthe research to Dr. Thomas Ward, Chair ofthe School of Education Internal 
Review Committee at (757) 221-2358 or tjward@wm.edu or Dr. Michael Deschenes, 
chair of the Protection of Human Subjects Committee at the College of William and 
Mary at (757) 221-2778 or mrdesc@wm.edu. 
I fully understand the above statements, and do hereby consent to participate in this 
study. 
Date Participant's Signature 
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Appendix B 
DEMOGRAPHIC INFORMATION I EMPATHY QUESTIONNAIRE 
Gender: (I) Male ___ (2) Female __ _ 
Race (please check only one group): 
___ (I) Asian, Asian American 
___ (2) Black, African American 
___ (3) Latino, Hispanic, Mexican American 
Age: __ (1)20-30 
__ (2)30-40 
__ (3)40-50 
Degrees attained: 
Completed: 
___ (4) Native American, American Indian 
___ (5) White, Caucasian, European American 
___ (6) Other (please specify------' 
___ (4) 50-59 
___ (5) 60-70 
Years I Months 
___ (I) Bachelors in _____________ _ 
___ (2) Masters in ______________ _ 
Have you completed a course or training in empathy? 
___ (I) No 
___ (2) Currently enrolled in an empathy course or training elsewhere 
___ (3)Yes 
*If yes, how many empathy courses or trainings have you taken? ___ _ 
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Appendix C 
INTERPERSONAL REACTIVITY INDEX 
The following statements inquire about your thoughts and feelings in a variety of situations. For 
each item, indicate how well it describes you by choosing the appropriate letter on the scale at the 
top of the page: A, B, C, D, or E. When you have decided on your answer, fill in the letter on the 
answer sheet next to the item number. READ EACH ITEM CAREFULLY BEFORE 
RESPONDING. Answer as honestly as you can. Thank you. 
ANSWER SCALE: 
A 
DOES NOT 
DESCRIBE 
ME WELL 
B c D E 
DESCRIBES 
ME VERY 
WELL 
1. I daydream and fantasize, with some regularity, about things that might happen to me. 
A B c D E 
2. I often have tender, concerned feelings for people less fortunate than me. 
A B c D E 
3. I sometimes find it difficult to see things from the "other guy's" point of view. 
A B c D E 
4. Sometimes I don't feel very sorry for other people when they are having problems. 
A B c D E 
5. I really get involved with the feelings of the characters in a novel. 
A B c D E 
6. In emergency situations, I feel apprehensive and ill-at-ease. 
A B c D E 
7. I am usually objective when I watch a movie or play, and I don't often get completely caught 
up in it. 
A B c D E 
8. I try to look at everybody's side of a disagreement before I make a decision. 
A B c D E 
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A 
DOES NOT 
DESCRIBE 
ME WELL 
B c D E 
DESCRIBES 
ME VERY 
WELL 
9. When I see someone being taken advantage of, I feel kind of protective towards them. 
A B c D E 
10. I sometimes feel helpless when I am in the middle of a very emotional situation. 
A B c D E 
11. I sometimes try to understand my friends better by imagining how things look from their 
perspective. 
A B c D E 
12. Becoming extremely involved in a good book or movie is somewhat rare for me. 
A B c D E 
13. When I see someone get hurt, I tend to remain calm. 
A B c D E 
14. Other people's misfortunes do not usually disturb me a great deal. 
A B c D E 
15. If I'm sure I'm right about something, I don't waste much time listening to other people's 
arguments. 
A B c D E 
16. After seeing a play or movie, I have felt as though I were one of the characters. 
A B c D E 
17. Being in a tense emotional situation scares me. 
A B c D E 
18. When I see someone being treated unfairly, I sometimes don't feel very much pity for them. 
A B c D E 
19. I am usually pretty effective in dealing with emergencies. 
A B c D E 
Enhancing Counselor Empathy 221 
A B c D E 
DOES NOT DESCRffiES 
DESCRffiE ME VERY 
ME WELL WELL 
20. I am often quite touched by things that I see happen. 
A B c D E 
21. I believe that there are two sides to every question and try to look at them both. 
A B c D E 
22. I would describe myself as a pretty soft-hearted person. 
A B c D E 
23. When I watch a good movie, I can very easily put myself in the place of a leading 
character. 
A B c D E 
24. I tend to lose control during emergencies. 
A B c D E 
25. When I'm upset at someone, I usually try to "put myself in his shoes" for a while. 
A B c D E 
26. When I am reading an interesting story or novel, I imagine how! would feel if the events in 
the story were happening to me. 
A B c D E 
27. When I see someone who badly needs help in an emergency, I go to pieces. 
A B c D E 
28. Before criticizing somebody, I try to imagine how! would feel if I were in their place. 
A B c D E 
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Appendix D 
PARAGRAPH COMPLETION METHOD 
On the following pages you will be asked to give your ideas about several topics. Try to write at 
least three sentences on each topic. 
There are no right or wrong answers so give your own ideas and opinions about each topic. 
Indicate the way you really feel about each topic, not the way others feel or the way you think 
you should feel. 
In general, spend about 3 minutes for each stem. 
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1. What I think about rules ... 
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2. When I am criticized ... 
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3. What I think about parents ... 
Enhancing Counselor Empathy 226 
4. When someone does not agree with me ... 
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5. When I am not sure ... 
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6. When I am told what to do ... 
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Appendix E 
EMPATHY-ENHANCED DPE CONCEPTS PRIMER 
Hunt's Matching Model 
1984) 
(Hunt, 1975: Hunt & Gow, 
Researchers have proposed that empathy may be best nurtured through eliciting an 
interaction between one's personal, developmental potential for the capacity for empathy 
and an optimal learning environment (Hatcher et al., 1994; Hunt, 1975; Sprinthall, 1994). 
Maximize on a student's strength and extending the scope 
Reinforce the positive dimension of a particular student behavior in order to reduce the 
negative dimension 
Implement more structure and segmenting each task into smaller, more specific chunks 
Compensate for a deficit by providing more direct, one-to-one teaching 
Basic Premise: 
Match their current developmental level of understanding then slightly challenge once 
they have mastered the current concepts. 
Kohlberg's Ideal Reversibility 
Thoma, 1999) 
(Rest, Narvaez, Bebeau and 
Build Counselor's Concept of Self Awareness and Building Other-Focused Sensitivity 
-by extending one's ability to reason through a differentiated awareness of both self and 
other, perspective taking increases one's capacity for reaching universal moral standards. 
These students may focus more on their own anxiety, therefore allowing it to interfere 
with the client's experience. As well, the beginning counseling student may be realizing 
the magnitude of their responsibility for the client and are required to extend care and 
fairness, a complex moral exchange between the counselor and the client. By raising 
moral sensitivity and reasoning skills in counselors, developmental interventions can 
stimulate heightened empathy, joining, and listening skills, thereby increasing 
counselors' potential for advanced perspective taking (Foster & McAdams, 1998). 
Rest's Four Components 
Thoma, 1999) 
(Rest, Narvaez, Bebeau and 
Draw out Perspective Taking and Moral Sensitivity as an avenue to tap counseling 
student's capacity for engaging in advanced empathy. 
Universal Human Concern & Over Arousal (Hoffman, 2000) 
Empathy itself has been proposed as a construct including both emotional concern and 
with perspective taking (Davis, 1980, 1983a, 1983b; Hoffman, 2000), signifying that 
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moral sensitivity cannot be measured as empathy alone but as an integrated process of 
cognitive and emotive functioning. 
Human Concern- the sensitivity devoted toward recognizing another is in distress 
Over Arousal Bias - the propensity to select who one helps when feeling overwhelmed 
by the distress of another; can lead to helping those who are more like the helper or who 
are in closer proximity versus determining who is in the most need of help I hinders 
ability to connect with someone very different from oneself. Can remind them of the 
exercise when their anxiety was raised and how to create a safe place for the client while 
managing their own anxiety. 
Four Factors of Empathy 
1983b) 
(Davis, 1980, 1983a, 
Perspective Taking- one's capability adopting others' points of view I step into their 
story 
Emotional Connection -the level of one's ability to experience genuine, warm concern 
for others who are undergoing difficulty and emotionally connecting to another. 
Personal Distress/Anxiety- personal discomfort and anxiety when sees another in 
distress 
Fantasy Scale- emotional identification with fictitious characters through imagining 
their experiences I also, filling in the gaps through imagination - how might they still 
need the client's help in order to fill in the gaps if they can't imagine their experience? 
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Appendix F 
EMPATHY-ENHANCED DPE SUPPORT & REFLECTION PHASE: 
SUPERVISOR PRIMER 
Individual Supervision focus: 
1st session- Discuss the reading they completed over the break (Gift of Therapy, Escape 
from Babel) This discussion can then move into discussing your supervision relationship, 
identifying ways you can provide support, challenge and reflection to the counselor in 
their process, and set goals for supervision. 
2nd session - Clarify goal focus to include ways of enhancing empathy for their real 
clients, identify three ways they want to focus on building a helping relationship with 
their clients. Then, add empathy into the conversation, such as exploring how they will 
gauge their ability to listen and engage in emotional empathy, how they plan to relate to 
clients in distress, and ways they can open the world I story of the client to better 
understand the client's pain I struggle I experience. 
3rd - 5th sessions- Upon review of their session videotapes with real clients, please 
include time to explore how they are engaging in empathy. Ways to engage in this 
discussion might include uncovering any challenges to their ability to connect to the 
client and clarifying goals of enhancing their perspective taking, the counselor's 
connection with the client's emotional experience, and any anxiety or blocks that might 
be getting in the way of reaching understanding of their clients. 
Reflections - Two topics to cover in the first 6 weeks: once in the 2nd week and once in 
the 5th week: (Due 1128, Due 2118) 
1) As you reflect on the role of a counselor, in what ways will you rise to the 
responsibility to reach a connection with your clients, understand their experience, and 
help them most effectively to facilitate change and healing? What are some of the 
difficulties you see with being able extend both sensitivity and fairness toward your 
clients? 
2) Now that you have been counseling clients in the field during your practicum, what 
are the ways you believe you have been able to engage in empathy in a way that is truly 
meaningful to the client? What are some of the complexities to extending empathy in 
sessions with clients? What are areas you would like to continue to enhance as you 
develop your ability to connect with your clients? 
Small Group Supervision focus: 
If you see in the small group presentation tapes that empathy might need some 
improvement, use that time to explore it in a highly supportive and encouraging way. 
This doesn't have to be a regular part of the small group supervision, but pay attention to 
their "way of being" and ability to connect with their clients and explore it as needed. 
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Appendix G 
EMPATHY-ENHANCED DPE CURRICULUM 
Course & Date Discussion Reflect Small Group Support & Class# # Challenge 
Techniques 9/1 Introductions; Present Syllabus 1 
Basic Attending Skills & 
Techniques 9/8 Therapeutic Relationship; 1 2 Introduce Dissertation 
Research 
Techniques 9/15 Exploring Biases & Self as Helper 2 Challenge 3 Across Differences; Pre-Testing 
Techniques Assign E2 Reflection -9/22 Empathy, Sympathy & Pity- 3 Pre-test 4 Part I Conceptualization 
Empathy, Sympathy, Pity: Instruction; Engaging Empathy; Rogers - Emotional I Reflection Techniques 9/29 Gloria Tape - Reflecting 4 Cognitive Feedback; 5 Feelings & Empathy; Assign E2 Empathy Small Group Reflection - Identify Rogers' Balance Feedback Empathy Techniques 
Person-Centered Theory: Carl 
Theories 6 10/6 Rogers and Gloria -The Three Instruction Conditions for Therapeutic 
Change 
Reflection of Feelings; 
Summarizing and Conveying 
Techniques 10/6 Empathy; Assign Mid-Course 5 Reflection 6 Reflection E2 Reflection - Feedback 
Empathy, Sympathy & Pity-
Part II Application 
Techniques 10/1 No Class (Taping) Challenge 7 3 
Techniques 10/2 No Class (Fall Break) 8 0 
Initial Interviews & Assessments; 
Role-Plays: Counselor, Client & 
Empathy within the 
Techniques 10/2 Interpersonal Process; Assign Reflection E2 Reflection -Stepping Into 6 9 7 the Story, Assessing Emotional Feedback 
Landscape of the Client, 
Managing the Counselor's 
Anxiety 
Challenging Clients: Role-Play: Process Counselor's PT, EC & Personal Counselor Transparency Distress when Challenging a Techniques 11/3 Client; Assign E2 Reflection - 7 Anxiety Pedagogy; 10 Processing Values, Inclinations, When Small Group 
Concerns & Anxiety re: Challenging Feedback 
Confrontation the Client 
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Self-disclosure, Immediacy & 
Challenging I Resistant Clients; PT, EC, PO, Counselor Anxiety (Part 2); Imagination Transparency Techniques 11/1 Assign E2 Reflection - 8 When a Pedagogy; 11 0 Identifying with Others Through Client is Small Group Imagination: Connecting with Resistant Feedback Counselors Portrayed in Film 
(2) 
Stages of Change & 
Motivational Interviewing: Transparency 
Techniques 11/1 Employing the Four Factors of Pedagogy; 
12 7 Empathy; Small Group 
Engaging resistant clients in Feedback 
counseling. 
Reflection 
Techniques 11/2 Matching and Joining the Client Feedback; 
13 4 through Motivational Interviewing; Instruction; Focusing, Goal Setting Small Group 
Feedback 
Empathy Accuracy & Emotional Exploring & Modeling-Connection Exercise: Assign 
Techniques E2 What They Have Learned Overcoming Transparency 
14 12/1 About Empathy & Value to the 9 Barriers to Pedagogy; 
Counseling Relationship; Connecting Small Group 
Practice Sessions w/ Clients Feedback 
Techniques 12/8 No Class (Taping) 10 Challenge 15 
Techniques 12/1 No Class (Feedback from Counselor 
16 5 Professors) Feedback 
No Class (Winter Break) 
Practicum 1 1/21 Reading Discussion - Empathy 11 Support & & Imagining Being a Counselor Challenge 
Goal Setting: Three Ways to Support & Practicum 2 1/28 Build Helping Relationship Challenge Through Empathy 
Practicum 3 2/4 Process Empathy from Filmed Support & Sessions Challenge 
Practicum 4 2/11 Process Empathy from Filmed Support & Sessions Challenge 
Practicum 5 2/18 Process Empathy from Filmed 12 Support & Sessions; Final Meaning Memo Challenge 
Practicum 6 2/25 Post-Testing Support & Challenge 
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